MARYLAND STATE DEPARTMENT OF HEALTH 
stab vias STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5% 3{} 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmissio 


. COUNTY we / bar pees @. STATE We / / b. COUNTY rEpes s o 


b. Sul OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib «6 CITY OR TOWN (If outside corporate limits, ate RURAI PX give neeres! AZ) 


ee ebston  J4days | Fest New Mark 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) = d. STREET ADDRESS . U- RESIDENCE 


' Lie yn o/Pt uf Hes puPel . |r 


First Middle Lest . ee “Month 


Ferm Ayetle Man gore. Beetle, | 24 nes 


thin 24 hours after oer 
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ding physician and completely filled in by the funeral 
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cremation, or removal, and in any ev 


on papers. Pages 1 and 2 should 
within 72 hours after death. ; 
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PARTI, DEATH WAS CAUSED BY: 
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we Ps PERFORMED? 
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20a. ACCIDENT WAS UNDERL . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of 74 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER! 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 2bi. (City : (Stele) 
Hour @.m. While Not While | lectory, sireel, oflice bldg. 
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may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
OS iw, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U5734 


1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution, aie admission) J, 


@, COUNTY . STATE b. COUNTY 
TJelb Jélbi/ * MARYLAND ee ‘ 4 


b. CITY OR TOWN {if Be, corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY Ow! (lf outsid: -orporete limits, write RURAL and give neerest town) 
write eee giye nearest town) 44 f° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05758 CERTIFICATE OF DEATH 05732 


w Mana ad DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdinion/ 
Talbot diana || “Maryland °°" Dorchester 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b || ¢. CiTY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 


‘Wet. rural Galestom UY \ a 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) (|| ~—=sd. STREET ADDRESS —~s oe ; #15 RESIDENCE 
ar . . * 

A. Haston Memorial Hospital Re. /E* SD.» #2 mia nol] 

aes Middie oa DATE Month Dey reo 


een) AMELIA EH. CALLOWAY | Dears Aor. 19, 19 63 


5. SEX «6, COLOR OR RACE) 7, MARRIED Fe NEVER MARRIED oO | 8. DATE OF SIRTH |9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white | wwowe pivorced [_] | July Bi, 1887 Cie Fe al ee | a 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY ] M1. BIRTHPLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of worki Ig even if retired) 


ousewl1 - | Dorchester, Md. PUNT Ss 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
William Bowman | Hlien Calloway 


i WAS. paren nue IN U.S, ae Foner ) 6. SOCIAL SECURITY NO. a 17, INFORMANT Address 
jes, Mo, Of UNkOwN, lyesgivewarordatesof service; 
bi 1%- 25ers. Charles Hastings Greensboro, 


18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c). ~] INTERVAL | sETWeEN 


ONSET AND DEATH 
anh orMimeote caus, ____ Pulmonary embolism with Pulmonary 


‘ DUE TO Infaretion 
Conditcnasehaane) al (b)_ Thrombophlebitis of the Leg-— 


geve rite to immediate cause 
{e), stating the underlying DUE TO 
cause last, (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. aa! 
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20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 201. (City ortown) | ———~—-(County) {State} 
Hour e.m. While Not While fectory, streat, office bldg., ele.) | 
19 at work [] et work 


21. | certify that (I) (this hospital) attended the deceased from. PP LF 2 ADR AY......, 192.2., that (1) (we) last 


saw the deceased alive ont Apre..49 1993... and that death occurred at... ......M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION 


eal Ho Oo mays, OG Apr.20 t a 
“ 22d, ADDRESS ~ 
polth stk ES Greensboro, Maryland 


33s. BURFAL, CREMATION, | 23b. DATE THEREOF |. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial Apr.21 Galestown Cemetery | Galestown, Na. 
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Smith Funeral Home Sharptown, Md. lompRo5 fhe Ni eae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
each! 2 5 on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05734 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 


2. COUNTY a. STATE b. COUNTY 
a Talbot aa Maryland Talbot 
3 b, CHY oR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If oulsida corporata limits, writa RURAL and give 
07 wri neerest town) 
= | St: ‘vTSHas1S 6 weeks | )/ St. Michaels 
Ls d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) | d. STREET ADDRESS 
3 | Rio Vista Nursing Home 
im 3; NAME OF First Middle Test 4. DATE Month 
OF 
5 Type or prin) BESSIE M. DYOTT PATH Avril 15 19 
= oR —— = ae 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. pee inueta IF UNDER YEAR| IF UNDER 24 HRS. 
st birt! Y) |"Months| Days | i 
female white | wwownft  oworceo[] Dec LOS LO 7S 86 y=. | a | ia 


12. CITIZEN OF WHAT COUNTRY? 


JU. S. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


il, BIRTHPLACE (County & State, or ¢ foreign country] 
dope during most of, eS" lifa, even if ratired) 
ousewire , “ Talbot, Maryland 
13. FATHER’S NAME | 14, MOTHER'S AIDE NAME 


Jessie Marshall Celia Willis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ 
(Yes, no, or unkown} | (Ifyesgivewerordatasof service) 


bert Dyott 
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Conditions, if any, which (b) 
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ez PERFORMED 
4 ves E] No C] 
= 120s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ (Stata) 
ra While Not While | factory, street, office bldg., ale 
=h. at work [_] et work [_] | 


R ATTENDING PHYSICIAN: The law requii 
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: . (Me. lela .spthat (i) (we) last 
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~| 22d. ADDRESS 
_ St. Michaéés, | Y. 
23d. LOCATION (City, town or county) (Stata) 

St. Michaels, Maryland 
25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


lomPR 22 ye NE 


. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A764 _ CERTIFICATE OF DEATH (5235 


2. USUAL RESIDENCE (Where dered Tived, " insiilution: eine fore Tdminton) 


1. PLACE OF DEATH . ~~ 
a. COUNTY vy b ae a. STATE | b. COUNTY —_. 
(@) MARYLAND Greate 4 


b. CITY OR TOWN [if Paget c. LENGTH os IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


write RURAL end giva ist town) 
ow 


d, NAME OF HOSPITAL OR Deatapl — “hos ivh street Se | d. STREET Cayren e. IS RESIDENCE 


ON A FARM? 
emnokt \ ay S Worudin __| ves) no [a7 
First =F A VIN of opie lonth ‘Da Year 


iy 
DECEASED 
(ype or print) / Li nue DEATH ae eS ve 97 63 
3. SEX | 6. COLOR GR Lili 7, MARRIED [Bf (EO Oe oF ®. DATE OF yee 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


‘) Ww WIDOWED pivorceD [_] aoe (S, wee mea] Te |" | ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) we aoa WHAT COUNTRY? 


done ero Chae life, even if retired) e i > ¥ mT ahd Coad. Manfaud | US 


fo, FATHER'S NAME 4. Talks MAIDEN NAM! 


S (etbag Qrnge no ae CuLrgen Soud Gabtabau 


16. SOCIAL SECURITY ea | INFORMANT 


12.2.0- Hab 42 Wy» Savah N),arred ss 


(Yes, no, oF unkown) | (Ifyes give warordatesofservice) 


18. CAUSE O y one ¢ dtc, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Y, ea sabe 
IMMEDIATE CAUSE (a) = £ a <= = —_ 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
{a), stating the un 
cause last, 


PART li, OTHER SIGNIFICANT CONDITIONS CO! RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION “GIVEN IN PART Y(e)| 19. 9. WAS AUTOPSY 


PERFORMED? 
YES NO 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) oe SS ee 

‘OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Hom r ; > (City ~ (County) (State) 


Hour a.m. While Not While asa danueene tT 
9 at work ["] at work 


MEDICAL CERTIFICATION 


saw the deceased alive ot d that death ete M, 7 the causes and on the date stated above. 


21. I certify that (I) (this . SOL, TOM. sees wor W9.cec, that (1) (we) last 
7 ih af BR w 


ATTENDING MED, STAFF 
mo. | PHYS. []_ Director [] PHYS. 


22¢, PHYSICIAN'S 22d. ADDRPSS a 
NAME (Typa) 


| 2Sa. REC'D BY REGISTRAR [eons REGISTRAR’S SIGNATURE 


oAPR 3 0 1963 


4 la MARYLAND STATE DEPARTMENT OF HEALTH 


ithin 24 hours after 


TO HOSPITA, 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05762 _CERTIFICATE OF DEATH = 


ES 


uld 


. PLACE OF DEATH 


ce 
o-\ ot MARYLAND 


2. USUAL RESIDENCE (Where cerned lived, If institution: Residence before admission) 


a WA ete | Anh. b. OT eek fae 


rs] 

S 

i= 

Hie 

2% _ pope een sald = 

0% b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN 1b CITY OR “ (iF wip a rete limits, write RURAL oye neerest town) 

a 3 wrile RURAL end give nesses! town) j Via 1 4 

acs = a SToal | aS days [Aeyal J i Xie 

3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) @. STREET ADDRESS Is oe 

oe 3 ON A FARM 

ea: / / ai. | 

Seb peemoeiat ose fal | = : Riis © 

35 3. NAME OF First Middie lest 4, DATE Month Day ~Yeor 

Bag J ae — oP a - ” 3 

Qa lype or print] EA’ 

Bae ee ee Qo oth: Lied we(2.|__ PEAT et) ie ta) 

8 N 5. SEX 6. COLOR OR RACE)7_ MARRIED [-] NEVER MARRIED [J] | & 0 a? ap} TT en Senha IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 Months] Days | Hours | Min. 

a I te uw) wipowep [~~ —ivorcep [_] UNE wo Som oe | 

= vs USUAL CCUPATION (Give Rosas Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE VELA or foreign country), hee CIZEN OF WHATSOUNTRY? 

oS ne dur mos (OJ 5 

3 SUSE FE [We "CS SA 

Es 


13, FATHER’S NAME ’ 


VL Zia 4) LASSITER 
‘3 WAS pECASS aie INU. Ss. led rome iy 1. pe” “y 
'@S, NO, OF UNKOWN) lyes give war or datas of service! ge 
——=s ] = 


18. CAUSE OF DEATH [Enier only one cause | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ing pl 


Vez ‘Lizn /2nbe Th 


) 


or attending physician. 


Conditions, if eny, which 
eve rise to Immediete ceuse Zo = 
{a), steting the underlying 
cause lest 3 y Li ‘ 
Zz tN Wee CONDITION GIVEN IN PART 1(6)| 19. VAS AUTOPSY 
2 a PERFORMED? 
3 Ltt £. 
: ptt: tf) [Gree hk = So 
td = | 208. ACCIDENT WAS UNDEREYIN' ipfery th Pert I or Pert II of item 18.) 
A & | OR CONTRIBUTING [] CAUSE OF DEATH 
= ts) , NOTIFY MEDICAL EXAMINER) 
2 a A a 2 See ca —— 
3B § [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 
= Sur ean While __ Not While fectory, street, office bldg., ate.) | ‘i 
3 s at work [] ot work [] | / 
‘a 
3s degeased from/{ aA fied wf hath, , 19¢2.4 that (1) (weHast 
3 Lye and that death occurred aS aM, from the causés and on the date stated above. 
zy 22b. DATE 


MD. pays, )-oinecroe Q mvs, (ol Y-~2 SS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


© iy! 22d, ADDRESS 

é nae Oe R, Lane Wroth. M.D, _|..... St._Michael s,Maryland........4/25/63. 
= 23a. AL, CREM: 23b. DATE THEREOF 23c-.NAME OF CEMETERYOR CRE ae ep aaey yp 1 (¢ FEF — State) 

3 pS Se Gv 2G /F 203 Lstcpal EME, mf (3 7 Mtg il MD. 


Woe Deveney Fata, nd RES PPT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Ss) 


ee 
7 ost OF DEATH - = ne 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sey 
a. TY 
a, STATE b. COUNTY 
Talbo MARYLAND Ohie Pins we. 
b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


write RURAL end giva nearest town) 


St. Michaels Tole 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)__—|| ‘od. STREET ADDRESS 


_v Rie Vista Nursing Hone 


1S RESIDENCE 
ON A FARM? 


bon papers. Pages 1 and 2 s! 


ind completely filled in by the funeral 
within 72 hours after death. 
te 


ificate be a) within 24 hours after 


3, NAME OF Last 4. DATE Month Dey 
DECEASED or 
(Type oF print LILLIAN A. GRAF ete April 9 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED []| ® DATE OF BIRTH = 9. AGE {in years IF UNDERT YEAR 
2 st birthday) |"Months| Devs 
a3 Female Whit WIDOWED Divorced [_] Jan, 29, 1884 ye fn 
SEs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
22° done during most of working life, even if retired) 
382 _ Housewife wore Telede, Ohie 
e gs 13. FATHER’S NAME r oa | 14. MOTHER'S MAIDEN NAME 
© @-9 | 
sag ____—- John B, Ward | Elizabeth Harring 
SS_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR .| 17, INFO! IN’ Addi Wr 
cr S (Yes, no, or unkown} | (Ifyes givewerordatesofzervice) a te fe anemaed bs 419 Wolfe Ste» ? 
nee = a. mer les H, Rideout Alexandria Va. 
5 >E 2: 18. CAUSE OF DEATH [Enter only one ca 5 WAL BETWEEN 
A 5 PART I, DEATH WAS CAUSED BY: y i ye Pook 
2B IMMEDIATE CAUSE (e} 1049. 
} 


/¢O A DUE Ti 
Conditions, it eny, which 

geve rise to immadiete cause 

(a), stating the underlying ( CUETO 
cause lost. <a () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
“eee EA le PERF 
YES no [] 


20e, ACCIDENT WAS UNDERLYING [J iter r y 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIGE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


%) 


20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, ; 20f. (City or own} (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 


Ratt sein” While __ Not While factory, street, office bldg., zy 


MEDICAL CERTIFICATION 


R: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


hat (I) (se) last 


oo M, sheen the Aauses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending ph 


RAL DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING MED. FF ‘Si 

& Mp, | PHYS. [1] _ooirector [otas. Oo 
Ho ia) th mul 22esceDOnecG~ aa 2 a zy oid 
4 
ae _St, Michaels, Ma, 0 
mS i a MATION, | 236. “DATE THEREOF Pingee NAME OF CEMETERY O} CREMATORY 23d. LOCATION (City, town er county) (Stete) 

o ‘Spegify) 

ae) 
eR “Wibdal” apr 13,1963 _Meedlawn eee on BM _ 

YR AIS {4} 


15M 7/61 


»» Ohie 
24 F ERAL, DIRECTOR’ er fonn. SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


s that the death certificate be — ee 24 hours after 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


Ld 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5764 CERTIFICATE OF DEATH VETS 


Te wERCE CF DEATH + — 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 
= ‘ a. STATE b. COUNTY 
Talbot _ MARYLAND Maryland Talbot 
- b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Bellevue [Life Bellevue 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. e. 15 RESIDENCE 


ON A FAI 
P.O. Box 49 | P.O. Box 49 ves] note 
Fete ute : First Middle lest 4 DATE Month Dey “veer? ae 
° 
{Type or print) Samuel 1 Greene | veateh April er 19 63 
5. SEX "|. COLOR OR RACE] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e MARRIED a NEVER MARRIED ial 


a ! birthday) |Months| D Hi Min. 
Male Negro | wow] _ pivorceo [] Feb. 6, '79 by Fae aaa ce : 
10a. USUAL OCCUPATION (Give kind of work J #06: KIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done dyzing most of working life, even if retired) | s A 
Waterman Retired _ | Maryland U. Se Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME i rm 
Joebn Greene | Sydney Greene 
i WAS pee es IN U.S, ge. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address r 
'@s, no, or unkown! lyesgive wer ordatesol service) 
en -— Annie M. Greene- Bellevue, Md. 
18, CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) “] INTERVAL BETWEEN 


or removal, and in any event, within 72 hours after death. 


3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) Coxpeadene: ae OA ap eis =. 
ay DUE TO i A : 
Conditions, if any, which (b) C77) Pe. See, 


peve rise to immediete couse 
{e), steting the underlying DUE TO 
cause lest, = Saey (e) 


9. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 5, AUTOPS 
Pia | aS PERFORME! 
Dis gat ph LBs ee Neue ize 
“1 & ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | 0F EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
é Wiser. 00m: While __Not While _ | tactory, streel, office bidg., etc.) | 
z cin 19 Jet work [_] et work [_] | ' 
. | certify that mus (this hospital) attended the deceased from... he sh 1963, to. + fe 196.3, that nO (we) last 
saw the deceased “alive on... £8. 19 God, and that death occurred S38 ‘4M, from the causes and on the date Stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, 


oS fees ae ATTENDING ED. STAFF Pig SIGNED 
Qrutlaur) es alae mp. | mie Te bintcron LO Pays. [y 
© 22c, aga at $s "|22d. ADDRESS Ty 
my NAME (Type) 
oe = ee ae Rive 2 oe ee a 
es 23a. BURIAL, CREMATION, | 23b. DATE THEREOF * Pe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a {Stete) 
REMOVAL (Specify) 
3 ; 421-63 | Richards Cem. | Baston, _—__—M. 
5 om 12 ADDRESS es REC'D BY REGISTRAR | 25b. PES ETE ARS SIGNATURE 
vR AIS (4) \) Cliarbe, 
eM Eh Easton, Md. loalPR 23 1963 £ Nedge- 
Ee a ee ee 


t 


he attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


|, cremation, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ee within 24 hours after 
ate has been signed by f! 


wo. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burii 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05765 CERTIFICATE OF DEATH 05734 


1. PLACE OF DEATH * a iC hay 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 
a. COUNTY o. Ay b. BES 
ALB MARYLAND ARVLANH D FB --B OT 


b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || HON OR TOWN {If outside corporete Ii 


PSY RS rita Kina k La SToN 


RURAL and give nearest town) 
RURAL and give.neerest town) 


URAL EASTEY 


d. NAME OF HOSPITAL OR INSTITUTION [if not in h 


1S RESIDENCE 
ON A FARM? 


ves NOC 


1! eddress) d. STREET ADDRESS 
! 


ME OF - First , Middle 4. DATE Month “Day 


DECEASED OF 
(Type or pri) ARTHUR Veynsow Grey) DEATH LPR Ze 1923 
|9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 


5. SEK 7. MARRIED [PY NEVER MARRIED [] | 8 DATE OF BIRTH . es 
cole ait: : 


wivowed [7] _pivorceo [| ae : yrs 


Hous] Min. 


j6. COLOR OR RACE 
Ya. a (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. make. (County & State, 9 a country) | 12, CITIZEN OF WHAT COUNTRY? 
do ee most of working life, even, ip relired) | O-~S.A 

WLRERVIPTELUNER-Ouner | Cpay “>S. i 


13. aa The | 14. AY, $s Yok NOME 


_Arrear J. CR. NES | LaaRa i 


VER IN U.S. ARMED FORCES | 16, SOCIAL SECURITY NO W pom . *<, Address 


(Yes, ngy or unkown) | lifyesgive YS (= s/ Fa 
Y 72%, 24 
ZS _1097-/0-49 JERS: Ad GRIMES SR ZAS 
F CAUSE OF DEATH [Enier only one cause p 77. tor (0). ed 7? 7 RREIVAC rN 
PART |. DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE (a) Che eas — a 
f ’ 
if fe / DUE TO 
Conditions, if any, which (bo) 


geve rise to immediete couse 


(e), steling the underlying DUE TO 


ality “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
; — REDRMED? 

i= 

$ YE no [J] 

= | 200. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert ll of item 1B.) 7 Ma * 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a * : ot.» :. = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, » 20f. [City or town) (County) (Stete) 

& dab leim: While __ Not While feclory, street, office bldg., ete.) | 

2 |at work [] et work 1 


sesso Woeueee that (1) (we) last 
saw the deceg i ¢ of fr J Se i seusM, from the causes and on the date stated above, 


SIGNATUP Bb. PATE 
ATTENDING MED. STAFF ED 
é ip, | PHYS. [1 omecror [1] PHS, Taye 


22c. PHYSICIAN'S 22d. ADDRESS > 
NAME {Type) 


Be “DATE THEREOF R CREMATORY 23d. ee iEity, PLL or county) WA 
REMOVAL (Specify) ag 

Pe: a XFoRD D 
24 FUNER —sikesot ge |) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“BPR22-1963 


—_—— i —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95765 CERTIFICATE OF DEATH 


2 a —— — = 
63 1 Berd DEATH 3, USUAL RESIDENCE (Where decossed lived, if institution, Pacino 
JN’ 
2s a. STATE b, COUNTY: 
~ [fel 4y7 .. 2 MARYLAND alba es 


| ¢. LENGTH OF STAY IN 1b ~ ¢, CITY OR TOWN if “outside corporate limits, write RURAL and give neerest town) 


EArt tow 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neeres! town) 


L£ASfoY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hi Aa ed: i d, STREET ADDRESS Je Palo ses 
Eastoy flemenipnl Veepi7of ve lalNe 


. 24 hours after 


ed by the attending physician and completely filled i: 


3. NAME OF First whe Lest 4. DATE Month Dey Yeer 
DECEASED OF 

_ Mtvpe orion TY Oc ce ud es. + BR. stay. pean «= pif 2 1963 

5. SEX Ap COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED iois DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mole why te WIDOWED [_] pivorceD [_] | Apr. (2, (f CS se aa pews | Rae oO 


yrs. 
10s. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | n. RTF CRE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


= : | Jal bet pee Ps . 


permit. Then please remove carbon papers. Pages 


13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 

LDaffe m taples_H Anstey) _| Eleanor Buell Bart ot ie 2 

i WAS prea TERN US Seas He SOCIAL SECURITY NO. | 17. Jebel 2a dress 

2s, no, or unkown) | (Ifyesgivewerordetesol service 
——_ 
(Me be Mer 5. Haiesten KAs tow, Mi 
5 18. CAUSE OF DEATH [Enter only one couse por line tor (al, (b). end (e) RRA BETWEEN 
3 PART I. DEATH WAS CAUSED BY: i yA Eee 
IMMEDIATE CAUSE (e] Inmeatinrh; | Bees = 
3 7 Geer Sf DUE TO e " 


Conditions, il eny, which (b) CongemAd Che Teo _§ 


geve tise 10 immediete couse 
{e), sleting the underlying OUE TO 
sue an eee Se Corey el Ane’ 


te 


| or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING |H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WA 
g => a oi oe PERFORMED? 
= 
a 3 eee ct a n ade Yes] ANC JS 
m = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ED, (Enter neture of injury in Pert | or Part II of item 18.) 
- & ] OR CONTRIBUTING (] CAUSE OF DEATH 
£ 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o % | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= eure. While Not While fectory, stree!, office bldg., eic.) | 
3 4 is pe et work [] et work [] | - 
s - = 
3 21. F certify that (I) (this hospital) attended the deceased from..... be, eee eis cot ODercccvconny WEB., that (I) (we) last 
" 4 
3g saw the deceased alive on... 192.5, and that death occurred at 36m, from the causes ch on the date stated above, 
a8 > “ir 22b. DATE 


220, SIGNATURE Ory) = E 
Se Be Cut ATTENDING STAFF SIGNED 
mp. | PHYS. y DIRECTOR OO pays. C] G-t2 Se He} 
JAN'S = er. 


"| 22d. ADDRESS 


@ 


TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 should be detached for use as the burial-trans 


Be Ba (Type) hy ‘i buth mo Fak Ws J 
me re ohu vet co, 205° Aue AS Tov Md. 
Gz 230. heeled tpn A 23b. “DATE THEREOF 23, “NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION eur town or county), {Steta) 

A a a. | a 
he Buriat. handing Ce a: poral “Tro ~A 


VR AIS ae) 24 FUNERAL Paeesicall @ =a ADDRESS 
be NZ Mipsadice am ssea Kasim, nd a 


DATE 


e, Ad 
25e, REC, REGISTRAR | 25b. REGISTRAR'S ee, 
me APRTE i963 3 tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION "Sree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_SERRICATE OF DEATH O74) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aes ‘lived, If inatilution: Residence betose ad: ne yihy 


a. COUNTY ————" a. STATE “™ oD b. COUNTY 
| : MARYLAND 


b. CITY OR TO! ida corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside Fast limits, write RURAL end give a reaper 


te RURAL end give nearest town) | OQ ; 
Soak an Fags. = © estes E hee 
@ strget address) 


d. NAME OF HOSPITAL OR INSTITUTION {if not Us hospilat, giv. d. STREET ADDRESS 2, 1S RESIDENCE 
ON A FARM? 


ithin 24 hours after 


ithin 72 hours after deat! 


Ain Oe 
/) He ae oe Pari Ale ts le, St. 
f 3. NAME OF First Ho, 4 DATE Month “Dey 
DECEASED . “fh 
{Type or prin!) hee | SEATH p x pba 
f 3B. SEX 6. COLOR OR RACE|/7 married - NEVER yale. 1) 8; DATE OF BIRTH |9. AGE (In years )IF UNDERT YEAR| IF UNDER 24 HRS. 
3, BS 92 & last birthday) |"Months| Days | Hours | Min. 
ly wipoweD [3% DIVORCED [|] 2 HO v. 
IND OF BUSINESS OR INDUST! . BIRTHPLACE. Tear ‘State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


TOa.| USUAL OCCUPATION (Give kind of work | 10b. 
dond during most of Poles life, a) if retired) 3 


13, FATHER’ 1 A, wake, 


CPisetlea MA Wla 


| 14. aed ‘S MAIDEN NAME 


de IS, | Wary a Cer 


15. WAS DECEASED we IN U.S. ARME Wee Aice SOCIAL SECURITY NO.) 17. INFORMAN Address 
(Yes, no, of unkow: ai: aaa ag — 
O9/-2L- ~06/3 Me, $b. Mba etre 
18. CAUSE ¢ ae DEATH [Enter only one cause Wiethal ib), ho ya ERVAL BED yale 
A 
PART I. DEATH WAS CAUSED BY: i, f— an: 
IMMEDIATE CAUSE (2). ae. ee WY zy ie a 

Bae 4 DUE TO A 

Conditions, if any, which (b) TiViv le: |\frw my 


Gave rise to immediate ceuse 
stating the undarlying ( PVETO . 
cause lest. => “6 


ian, 


be retained by the hospital or attending physic’ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ }T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
AS PERFORMED?, 
3 ves [] No 7.4 

i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pan Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [lf EITHER, NOTIFY MEDICAL EXAMINER) 

4 = Z _—— 

& |Zoe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: 201. (City or town) (County) (State) 

ral Hour a.m, While Not While | ee or ; 

2 ins y et work et work [_] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


21. 1 certify thal 0 (thtstrosptral) attended the deceased from. Hb)... Serccsssssse 7A Dio Af Eovvccccy 19.43 that (1) (west 
4{. , and that death occurred at ils bil: frotacifecalisagvanason -HegdaiSatieiedlee dover 
22b. DATE 


ATTENDING 44 MED. STAFF IGNED 
PHYS. x pirector [7] PHYS. [] ae 63 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


=o 22c. PHYSICIAN’: “Sl 22d. ADDRESSS 
F ma = LD F Ps fiasTe 
Pd 2 NAME {Type), NE = ae / wv he. ML 
3 Cea Sie ais &. 2 ean 
ge Ze, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF af. OR GREMATARY cia ee ‘City, town or county a 
‘ Steel 

Bo aes 2nf Nene Oe acy Goud, 
= DRESS A 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S | SIGNATURI 

VR AIS W 

15m 7-64 De ee 2 _learfPR 18 191 
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eral 
bid 


6 within 24 hours after 


hysician, 


ing pI 


be retained by the hospital or attendi 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


1s. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dga 


TO HOSPI 
death, Pa: 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05763. CERTIFICATE OF DEATH 05742 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased livad, if Institution: Rasidence befora a 


2. COUNT L Boy J the Pall ae Lew) ». OO TROWE ler 


'b. CITY OR TOWN (if outside corporate limits, \2 “LENGTH OF STAY IN Te, ere a TOWN (If outside Corpora’ its, write (POKen and give nearest town) 


write ie ral town) ahy- - Fo nin|\- \ C(t i {H- +LLSt 


d. NAME OF HOSPITAL OR INSTITUTION [if net in hospita), give street address} ~ d. STREET ADDRESS | fe. IS RESIDENCE 


[Nenon ab Mragatel Y £ 
'3. NAME OF First Middle Last 4 28 ‘Month ~ Day 


DECEASED 
(Type or print) Yare 2D eyy/, Kv SEATH _ 


"/6. COLOR OR RACE| 77m arniep [SINEVER MARRIED [_] | 8: DATE OF ae a "]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
\q OL pepe? toa Days | Hours | Min, 


wipoweo [_} pivorced [_] W 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ney & State, or cm aa |" joo ‘OF WHAT COUNTRY? 


ri eae most aN? Pees Z (, Bu > HS | 


13. “™ RRC ELLKS CR < i sis S@ zen ‘S MAIDEN 5 u = 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY NO.| 17. INFORMAN' 
(Yes, no, oF uni "y ] bate Aye 


one MO 


18. CAUSE OF DEATH [enter only one caus "| INTERVAL BETWEEN 


nL d {e). 
ore \ y ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: f bthhees Parte 3 


IMMEDIATE CAUSE (e)__ 
Vv 
X DUE TO Va 2) 
Conditions, if any, which * 
geve rise to immediate cause = 5 i Se 
(a), steting the underlying 
causa last. <<". 


PART Il. OTHER SIGNIFICANT CONDITIONS: IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. We au 
<a 4 2 PERF 


ves J NO Sf 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown] (County) (Stale) 
Hour e.m. Whila Not While factory, street, offica bldg., etc.) 1 
at work [] at work [_] 


MEDICAL CERTIFICATION 


! 

p.m, 2 ! 
21. 1 certify that (I) (this betel attended the deceased from. 19fe%, to. Pt ...., 19€%,, that (1) (we) last 
saw the deceased alive on... ceed IEF. and that déath occurred fae from the causes and on the date stated above. 


228, SIGNATU) ai iee 3 fad 22. DATE 
Vettin Pree ae Mp, | PHYS. == biRecTOR [ial PHYS. iis 


22c. alle 22d. ADDRES: 
NAME UY") Fy R570 A Vine. wv pie 


@ ela CREMATION, | 23b. DATE T THEREOF ‘23c. NAME OF CEMETERY OR a =* 23d, LOCATION (City, town or county) 


ACER | ACRYL NGF] SasOren. SLs 


24 FUNERAL tae 'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mliags! Mivere p-Peret ion lie | 9p 48 1963 nat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05769 3 * _ CERTIFICATE OF DEATH 05942 
Residence be! 


s 2 — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: }dmission), 
a oe @. COUNTY TFalb a, e. STATE b. COUNTY / 
5 en VEEN) ManyLAND | Maryland a Dorchester 
2 =2¢ b. CITY OR TOWN [if outside corporate limits, ~~) €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest own) 
+t Fas write RURAL and give nearest town) 
a 28 a 5S ala te Hurlock - Rural 
£ ae 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give wroet address) ||. STREET ADDRESS 1S RESIDENCE 
= er ON A FARM? 
> >o8 snern ary A ftesp (Tid Williamsburg __|ves ENO BR 
& 3 5 3. NAME OF “First Middle Lest 4, DATE Month Dey eer sane 
a gh DECEASED fF — OF fp, 
et Seen, Mikio RE 9 17) Johns ya | ™™ f7peil 20 963 
5. SEX 6. COLOR OR RAGE) 7 married [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| If UNDER 24 HRS. 
& 28 I Male Negro 0) 1 last birthday) |"Months| Deys | Hours | Min. 
. 8 5Y g winoweo[]  ovorceo[]} July 6, 1899 63 yn. 
6 see TWa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae "(County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) 
SE > | 
3 S82 Day Laborer : _ Farm _ | Dorchester Co., Maryland U.S.A. 
as 3 rE 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
3s ¢£ 
g £22 Unknown Elizabeth Johnson 
e £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address —) — yo 
RS (Yes, no, or unkown) | (Ifyesglvewerordetes of service] | 
BZ. _| WWI_______|_214.32.5818! Mrs, Elizabeth Johnson Hurlock, Maryl. 
£e cd se 
=¢ Se o 18. CAUSE OF DEATH [Enter only one cause per line for (9, {b). end ( Land, 
aod on SAND DEATH 
é fs PART |. DEATH WAS CAUSED BY: VAN ( a Lewe. ny, 
SRR 3 i) IMMEDIATE CAUSE (e)_ wt Wh heer eae ‘eee 
i C- _ 
& Ca) ee DUE TO 
gaan 
z2c5 & Conditions, if eny, which (b)__ 
238% 5 geve rise to immediete couse 
£225_. {e), steting the underlying ( DUE TO 
% g2% * eee 
352s Sei -y Ca 2 
Be 3 =2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
sesak 2 —" a 
Usses 3 ves [] No DJ 
pee 8 2 $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) . 
Bond & J OR CONTRIBUTING [] CAUSE OF DEATH 
pia & | M16 EITHER, NOTIFY MEDICAL EXAMINER) 
QEss & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stete} 
xx 2 8 Hour em. While __ Not While lactory, street, office bldg., etc.) 
Beas 2 pam. t9__[et'work [1] ot work [1] ! 
BE 3 21. 1 certify that (I) (this hospital) attended the deceased from.....4CAA4f Gsm 19.6.2 , 19.9 that (I) (we) last 
e893 saw the deceased alive on #e .19.¢2%., and that death occurred 37% pM. nia the causes and on the date stated above. 
ise 
Gai 
bel 
° 


22e. neste en 
: ATTENDING AGF aks 
becuse: Mo. | 4 piector [] mats o eae o, 


be filed with the State Dept. of Heal 


TO nosprr@ibe 
death. Page 5 


TO FUNERAL DIRECTO} 


a 22. PHYSICIAN’S 22d. ADDRESS 
NAME (Type}-—— 
: Huns $7a nM  WarRrisid be Ay, By ON Sree eee 
gz 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfty, town or county) {Stete) 
a REMOVAL Specify) 
a 1 


2Sa, REC'D BY REGISTRAR. 25b, NIGER'S SIGNATURE 


wks ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 sts 9 CERTIFICATE OF DEATH 05744 
M in Meas DEATH ~ 2. USUAL RESIDENCE (Where decaasad tived, If institution; Residence before edmission) 
l a eo? ¥. / bp gt pee a. STATE M A Ry KAN > COUNTY Tabb a 


id 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporeta limits, write RURAL and giva nasrest town) 
‘ writa RURAL and give ae iy 
AS Nt. Limm)\. A Bozman 2» 
d. NAME OF HOSPITAL OR INSTITUTION of, nol es re in ei: street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
| 4 ON A FARM? 
oY 2 pnokil. deg Fe, __| ves (] NO 
{ | 3. NAME OF va middle test rn ed jonth ~ Day —Year 
4s CEASED 
| (Type or print) Ru. bak ra Te SEATH £ AS gi 196 3 
3. SEX z 6. COLOR per ted, 7. MARRIED [athever MARRIED [-] | 8 aa OF a9: ed [IF UNDER 1 YEAR| Ff UNDER 24 HRS. 
a et birt eu Months) Days | Hours | Min. 
MALE while WIDOWED ia Divorced [_] SE ‘has h 1878 oy. | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ahatilcd {County & State, or foraign aa 12, CATIZEN OF WHAT COUNTRY? 


done during mog} of working lifa, avan if retirad) 
Wastes Vink | COMMERCIAL 2B oZ MAW MD peo SS 
13. FATHER'S NAME r Srshdp 14. MOTHER'S MAIDEN NAME 
HobeR? EF Vamp 4 Jusan Gabe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address = 
(Yas, no, or unkown) | (Ifyas giv: i 
w 4 Ones 
18. CAUSE OF DEATH [Enter only ona capper linprior jo), | y y / “¢ tad wi 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) Yop ft , CLE A ELED Be an 


Conditions, # any, which %s * il, Vy; 7 ines 
tht “bt Lb? E SZ. i 


g2ve rise to immadiate cause 
(a), stating tha undarlying BUETO 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


cause test. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT) 


ite has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Zz 

° PERFORMED? 
3 . a Yes []_NO o 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 201. (City ortown) | ———=—«(County) ~— {State} 
5 | factory, streal, office bldg., ate.) 

8 | i \ 


Cogn IG pf 10 f0. MLL, Whe. that (I) ewe) last 
#ou, from the caySes and on the date stated above. 


=f and that death occurre: 
g = 22b. DATE 
ATTENDING ( STAFF SIGNED 
cp, | PHYS. mRECTOR [} PHYS. [-] oY AP Ye Sy 


"| 22d. ADDRESS 


ST, 


EMATORY 


MICHAELS, MARYLAND __.__.by/ 


23d. LOCATION (City, town 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (Stata) 


a (Spacity), er 7; ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


TO HOSPITEMIPR ATTENDING PHYSICIAN: The law requires that the death certificate be m | within 24 hours after 
death, Pag yy be ered by the hos; 
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R | 25b, REGISTRAR’S. [Clacnbas uy 


VR AIS (4) \ 
1SM 7-62 


7 eatlis Pepe 


@ \ivv 24 hours after 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
in 72 hours after deat! 


and in any even wi 


\d by the atten: 


ial-transit permit. Then pl 


fal or attending physician. 
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yy be retained by the hos 


@ 
TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


TO HOSPITZ 
death. Pag 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYI> 


CERTIFICATE OF DEATH ar 

etl ee ae __ 5745 

1. PLACE OF DEATH Steaks 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY “dente 


Talbot MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, ~ +) «. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporale limits, write L and give neerest town) 
write RURAL end giva nearest town) 


ri 
Trappe y Trappe, Ma. 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in ae pes | ~d. STREET-ADDRESS SS Ise TNGE 
| Green Nursing Hom \ ves [] NO 
3. NAME OF First Middle j 4. DATE Day Yen 3s 
DECEASED 


|” oF 
Tyeeere™)  Pheresa Cc. ip DEATH che i 19 63 


5. SEX \6 COLOR OR RACE|7, marie [Never MARRIED [] | 8. DATE OF BIRTH ‘79. AGE (In years |IFUNDER 1 YEAR| tf UNDER 24 HR’ 


Female | White WIDOWED pivorceo [7] 10/15/85 - ie [gar | es ee 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
_ Housewife | Housewife Maryland _ U-S+Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
{ 
| 
| Jonthan P. Bartlett ea i__Rebecca Turner Bartlett 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) eee eer 


No | Unknown Carroll Funeral Home Records _ 


ISE OF DEATH [Enter only one cause per line for (e). (b), end [e).] INTERVAL BETWEEN 


abner Moltiple Chtbtels Trin. dedetod yer 
S ger 


DUE TO 


Conditions, if Sri were brceX Pilow S Via ptee 


gave rise to immediets cause 
(a), stating the underlying 
cause lest, (e | senmieh x 
"PART SEASE CONDITION GIVEN IN PART le} | 19. WAS AUTOPSY 
—— oe PERFORMED? 


ves [] wo 
20a. ACCIDENT WAS UNDERLYING [J z J 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ZOF. (City or town) (County) {Stete) 
Hel bh: Whila __ Not While | factory, street, office bldg., etc.) | 
19 at work [_] at work | i 


MEDICAL CERTIFICATION 


Pom. 
21. I certify that (I) (this hospitel) atte a4" from......4.9../. et a a AAS that (I) (we) last 
saw the deceased alive of e YL eh Age oF and that deeth occured ff cfm, from the cduses and on the dete stated above, 
226. SIGNATURE a 25 ‘a j 29b. 


| DATE 
CA me met’ piecror [J ens. 442/63" 
} — | 22d. ADDRESS = = 7 % 
SR Ep sron, SL arfla 
- a 


A FEC ‘OF CEMETERY OR CREMATORY — (State) 


im —— « 
22c, PHYSICIAN'S 


NAME (Type) Sy MRECH : 


Zid. LOCATION (Cily, town ar couni 


Ze, BURIAL, CREMATION, | 235. DATE THEREOF 
REMOVAL (Specify) 


Ma. 


5 REGISTRARS SIGNATURE 


illed in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


" 


hours after death. 


: 


@ ic 24 hours after 


hysician and completely 


Ing pi 


ician. 


After this certificate has been signed by the attend! 


tor, page 3 should be detached for use as the burial 


, OF removal, and in any event, with 


on, 


ial, cremati 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending phys: 


R 
IRECTOR: 


had 


TO FUNERAL 
be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death, Pag 
direc 


VR AIS (4) 
15M 7/61 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95772 CERTIFICATE OF DEATH 05746 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived, Hf institution; Rasidanca before edmission) 
¢. COUNTY a. STATE b. COUNTY 


Talbet MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limite, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURA. giva neerest lown) 
write RURAL and give naerest town) { 


rural - St. Michae St. Miehsels, = = 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
_ Rie Vista Nurs ing Heme_ { me neee ves [] No 
“3. NAME OF = DATE Month Bay Vest ae 


Middle a Last 
DECEASED OF 
DEATH 


(Type or print) 4 ELLA LAVINIA ee KERPER_ 


Ep sles [6 COLOR OR RACE|7, marrieo [] NEVER MARRIED [_] hacen 


Female | White | woowog ovorc (| June 20 » 1895 | 87 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


IF = Pas- 


Hours | Min. 


IF UNDER 1 Vea, 


Months] Days 


19. AGE (In years 


Housewife see |_| _—_—s#Bozman, Ma, USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NA E 
__ Benjamin McQuay _ | Sarah Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} 
_Ne owe . oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)., 


PART |. DEATH WAS CAUSED BY: 
fi IMMEDIATE CAUSE (e)_& 
/ 


7 of é DUE TO . 
Conditions, if eny, which (yP-C Se LA carcchoVo-wr = 


geve rise to immediete cause 
(e}, stoting the underlying (° OUE TO 
cause 


PART Il. OTHER SIGI 


(IFyesgivewer or dates of service) 


Mrs. Frances. Leong, Annapelis Ge cerween 


ONSET AND DEATH 


(c). = Lae eae 


ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE] TERMINAL DISEASE CONDITION GIVEN IN PART nt 19. ° eS 
fe) 
Mtacnnthetit; no 
IBE HOW INJURY OCCURED. (Enter nature of injury {n Part | or Part Ul of item 18 P 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Store) 
fectory, street, office bldg., etc.) i 


(0a. ACCIDENT WAS UNDERLYING [] | 20b. DESY 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


21. 1 certify thal (I) ee Wwe Se from. 


20d, INJURY OCCURRED 


While __Not While 
at work ot work 


MEDICAL CERTIFICATION 


J, hat (1) (we) last 


1¥%2..3 


saw the d ceased alive on. 


22b, 22eroae 


ATTENDING MED. STAFF 
PHYS, a DIRECTOR [-} PHYS. ~2. ey 


22d. ADDRESS 


tee guy M, REESER, St..Michaels, Maryland 


23b. D. HEREOF 23e. NAME OF CEMETERY OR CREMATORY  towr 


a “BURIAL. CREMATION, 23d. LOCATION (City, town or county} 
‘Btirdat May 2, 196 ezman Cemetery Bezman, Maryland —s 


ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. aoe PS. SIGNATURE 
VEZ, poe if Es Aibeese Ducediadj nil 3 196 Bf Sead E fam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85773 ___ CERTIFICATE OF DEATH ere 


-_ 


ES 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Whare aeesueed lived, If institution: Residence before admission) 


eICOPR astate Maryland b. COUNTY 
bot akiicaa | Mary! Worcester 
b. CITY OR TOWN (if outside corporate limits, Te. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write arr fet i: ay town) ¥ 
[fo Fhrs 33 mip Ocean City 4 Se 
4. NA = SION OR INSTITUTION (if not in, tae 54 street ‘a d. STREET ADDRESS — z 15 RESIDENCE 
m = 
wmmbemorial Hos pita peewee’ BE. __|wsttine 
oI. Lest | 4, DATE pe 2 Yeer 


. 24 hours after ay 


is certificate has been signed by the attending physician and completely filled in by the fi 


; | 3. NAME OF First cA 3 
meer Harry OUsbury Kinnamon| "4 "Cpr | : 
u 


, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR FACE) 7, mARRiED [] NEVER M. + 8. DATE OF BIRTH lin years [IF nild i thi IF UNDER 24 HRS. 
1 pe eee’ Deys | Hours Min. 
male white | woowe[f oworceo | Mar. 10, 1894 2" aT COUNT 
TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
armacist eine ee _U. Ss. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Elbert Kinnamon a | abelle Savett_ ee: rs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. aromas ddre: 


(Yes, no, or unkown) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, eats, end (c).) 
PART |. DEATH WAS CAUSED 8Y: 
7 IMMEDIATE CAUSE {a)_ af * bine 


at ook DUE TO 
Conditions, if any, Which wile ¢ Ls Pie 


gave rise to immediate couse 
{a}, steting the underlying 
couse fast. Sone (e) 


Pare il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e) 


(Ifyesgivewarordotes of service) 


212-09-3711 John ee So oo Maryand _ 


| INTERVAL BETWEEN 


ONSET AND DEATH 
Ore’ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal 


ined by the hospital or attending physician. 


Zz 19, 9, WAS AUTOPSY 

3 Le PERFORMED? 
NO 

SIA , (2a fl - Caclre eh tte pres: 

= 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE Hi INJURY OCCURED, (Enter dature of i injury in Pert 1 or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH FE: 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = > lp EE By See oe 5 

Ss 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED } 200. PLACE OF INJURY {Hoi a 1 20f. (City or town) (County) (State) 

s i While __ Not While fectory, straat, office bldg., ete.) | 

= ab work | 1 


+ that (i) (we) last 
date stated above, 


2. | certify that w (this hospital) ages th eased from. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


0. a 
p, and that death occurred aon dpitllesic and on the 
22b. DATE 
(Ld, |SEM A Sim OO Byes" 


y be reta 


filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATI: we) DATE THEREOF 23c. NAME OJ 
=e (Spgcity) 


pr .14,1963 1441 gaan Cemetery | 
Hoss Uplate DIRECTOR'S SEGNATURE ADDRE 
Maan ase ow/ Beaten Ay VA d: 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After th 


be 


TO HOSPIT, 
death. Page 


seo etn REC'D BY REGISTRAR | 25b. + el aaa) SG! 


VR AIS ui) 
1SM 7: BY) Yaudex 


« 
= 


in by the funeral 


s@ remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after deal] 


@.ivic 24 hours atier oy 
\ 


dD 


g 
5 
3 
£ 
8 
3 
£ 
3 
24 
3 
2, 

2 
Fs 
2 
ce} 
nan 
ra 
om 
0 
F 
6 
4 


> 
s 
a 
a 
& 
8 
uv 
5 
5 
ae 
3 
2 
a 
a 
wy 
vo 
s 
a 
2 
3 
3 
& 
a 
” 
2 
2 
3 
£3 
ou 
£2 
35 
3< 
‘aad 
20 
30 
2 
a 
° 
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‘S: 


death. Page! 


5 
5 
: 
a 
2 
5 
a 
= 
Fy 
bs 
are) 
a 
a 
=. 
2 
uw 
2 
= 
> 
3 
a 
3 


c-} 
a 
Ps 
3 
5 
3 
3 
8 
3 
a 
2 
om 
& 
a 
g 
g 
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TO HOSPIT. 


VR AIS wf 
15M 7+ on 


MARYLAND STATE DEPART T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5774 © | @ _ CERTIFICATE OF DEATH 05°74N 


1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ ne ey kL QB oT MARYLAND es Maryland ee Padoow 


b. CHTY OR TOWN (if outside corporate limits, “7M. LENGTH OF STAYIN 1b || ‘ec. CITY OR TOWN lf outside corporete limits, write RURAL end give nearest town) 
write RURAL and give negrest town) y 


Ss TOU V9 aston ; 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress)~+({’ __-d. STREET ADDRESS aS | ‘@. IS RESIDENCE 


‘ON A Fal 
YES ves [] NOC] NO 


FE First Middle Last 4 DATE Month De 7 mle 
DECEASED 


ME MOKA 206 N. Aurora St. 


(Type or print) bike CTs P K fu Ox DEATH APR. Pe 2) a 19 Co 3 
3. SEX . COLOR OR RACE| 7. MARRIED [JQ NEVER MARRIED [-] | 8 DATE OF BIRT (9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdey) |Gionte] Deys | Hous] Min. > 
WIDOWED DIVORCED Mar. (oma _1902 Gare zm Moot tee | eer gy 
el 


om =a JAL OCCUPATION (Give be! of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign ane 12, CITIZEN OF WHAT COUNTRY? 
during_most of working life, even if retired) | 


) umber | Talbot, Maryland U.S. 


13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 


Robert Thomas Knox |Mary Elizabeth Mulddkin 


ie WAS Be ea} ake IN US. ARMED Praia 16. SOCIAL SECURITY NO.} 17. INFORMANT _ Address 
‘es, no, or unkown) | (Ityesgivewerordatesofservice! a 48 5 Pe 
217-053-511 Miss imma E. Knox Haston, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per linefpr (0), (b), end (e).) 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ’ Re Ae 
IMMEDIATE CAUSE (2) ¢ ‘ AN — 
f DUE TO 
Conditions, if eny, which mall 


gave rise to immediate couse 
{a), steting the underlying ( PVETO 
cause last. (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. yas SUR St 
i. Lae RMED? 


YES No [} 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(VE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20!, (City or town) (County) Stete) 
Hour a.m. fectory, street, office bldg., etc.) | 


220. SIGNATURE 
ATTENDING MED, STAFF 
PHYS, wRECTOR [] PHYS. 


ww be 
22c. PHYSICIAN'S f 22d. ADDI 
NAME (Type) 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘civ, town or 
bce ae 
24,1965 _ Haston, 


Maryland — — 
24 Bur: nn EW ae din REC‘D BY REGISTRAR og Went: sl TURE 
Jes Morne! SoA _ Keston, MB roaAPR 25 1963 _/- Heli Necage 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospi 


TO FUNERAL DIRECTOR; After this cer! 


‘A, 


TO HOSPIT. 


ithin 24 hours ate BY 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05775 25 CERTIFICATE OF DEATH p5744 


i SLACE OF DEATH ; UBUAL RESIDENCE (Where deceased lived, If =i Residence before edmission) 
. COUNT’ re a. STATE b. ON iy 
alh¢7 marian | "Ven ieanr (42 B 07 

b, CITY OR bake a ‘outside corporate limits, | c. "37 OF STAYIN Ib || ¢. CITY OR TOWN Af outside corporete limits, write RURAL and give nearest town) 

writs, RURAL apd give nearest town) ‘i ye <a " 

cr s £024 a. 4 fees S TM CHAE LS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give iil eddress)_ STREET ADDRESS _ @. IS RESIDENCE 

Z eH ‘tl |! Dron Crany FBgys etl 

Des, ey paopea t > Ca OAR 2, ves [J No [7] 


'3. NAME OF “First 
DECEASED 


{Type or print) Ale 


st a cc 1D [) 8. DATE PY ery 


Cs wa OR er MARRIED aa NEVER MARRIED [] 
APRIL a1, (88 §7. 
Wa, USUAL OCCUPATION WV’ Kind of work si 


WIDOWED a” ill Oo 
10b. KIND OF BUSINESS OR INDUSTRY | n. LE coun & St&e, or foreign “eountry) 12. CITIZEN OF WHAT COUNTRY? 
done d) most of working 26 even if retired) 
CUS ENCE PER 


13. FATHER’S NAME Own Werte Senerray Gen Tf, a Hae a ms 


14, MOTHER'S MAIDEN NAME 
Veres LANE Wes 4.8. MELD 
US. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
inkown)} | (If yesgivewarordatesofservice) C Ce 
V ona ar = ash Wes. C4 OCLAPK CALRCRNE, (PO 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end {c). ry Z IN} VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a> ba rtteera EL BaD BEAT 
IMMEDIATE CAUSE (o) tC eT LA a =| 2 
/ DUE TO e 
Conditions, if any, which iron ja tA aii: paar Se 


gave tise lo immedicte cause 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH ‘BUT ‘NOT RELATED TO THE TERMINAL ” DISEASE CONDITION GIVEN IN PART 1(e) 


a ‘DATE ELT. Year 


DEATH ay 7 pole 0 G3 


“79. AGE [In years |IF UNDER] YEAR| IF UNDER 24 HRS. 
lags by er wont Days | Hours Min, 


fast 


ent, within 72 hours after death. 


meve carbon papers, Pages 1 and 2 sho 


|-transit permit. Then please re 


{a}, sleting the underlying ( CUETO 


cause fast. (e) 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


vis []_ No Bt 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, form, 20f. (City or town} ~ (County) ~ (Stete) 
feciory, slreet, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
While Not While 


et work [—] et work [_] 


MEDICAL CERTIFICATION 


9 


MED. STAFF GED 
DIRECTOR oO PHYS, Y wird S24 ; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


© 
é KECSf e 
fe y onc | 2 3 y THEREOF : | 236 NI 23d. LOCATION (cir, aie county) 3 DO 
ty Miripne b3'\ [opr SWE? WAS HINETON 

VR AIS aN CTOR‘: ws DRESS 250, REC'D BY REGISTRAR |e REGISTRAR'S SKGNATURE 

aii oe Coet Pied sone 1 1863 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WET 


05775 _CERTIFICATE OF DEATH 525i 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution, Do fore admission) 


a. Sn Bom oto e WU AKY LAND b. COUNTY TAL Bol 


Lz ECPI RAL) Lite bie jEAS OR S7oa Re ORLA Y ay ae ‘and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | 4. STREET ADDRESS te 
ONAF. 
} yes [1] NO 
oF NAME OF | First Middle Ws: Lest 4, DATE 23,0 Dey Yeer 
OF 
(Type or ie Se E: Ne ‘ECHL. } DEATH Ls a 19 PF 
7 Tot GE (In ye HRS._ 
a 7. MARRIED EVER MARRIED [~] Well BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BL pee “Months| Deys | Hours | Min. 
Mt Mov 1711 | asic |r dr| oe 
ae: USUAL OCCUPATION ipa kind of rar | 10b, ee BUSINESS Dane TRY | 11. BISTHPLACE Dl & State, or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
jone peat i cetire Fe CL7R ANT | TALE We ; 
Cneeh: Daas. 7 eae 


Pp ay 9 -R-M ¢ NEAL ’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetesofsorvice) 


ithin 24 hours after as. 
= 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


CE 


nt, within 72 hours after death. 


14, MOTHER’: B oF NAME 


| LE -f SELLERS + 


wnorrsyr Me Yous MM Val GF 


| As 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “aE AE ‘BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (@ oe 
IMMEDIATE CAUSE (¢)__ ON of ake fy = | rts 


thf 

! ‘_ DUE TO. 
Conditlons, if any, which (b) 
geve rise to Immediete couse r 
{a), stating tha underlying ( PVE TO 
couse lest. () 


The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


. 1 certify that (I) (this hospital) attended the deceased from....Pa=..2at 1903 + , 1X03, that (1) (we) last 


ws 
saw the deceased alive o: EA 6, and that death occured tiem, from the gpuses 35d on the date stated above, 
228, SIGNATURE . ont 22b, DATE 


Retent W.Treven no MENTE biterox Cl mre OH 10-3 


Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT B NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ia 2 PERFORMED? 
9 3 \ 21 # yes [] no [J 
2 S 20e, ACCIDENT WAS UNDERLYING 0 } 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in ‘Part | or Part Il of ‘item | 18, ) 
i E | OR CONTRIBUTING [] CAUSE OF DEATH 
me U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 e = E a = SEs 
oO § | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
3 = tic mene While __ Not While fectory, street, office bldg., etc.) | 
i] g ath 19 et work [[] at work 
wi 
H 
& 
¢ 


E 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= a | Ze. PHYSICIAN’S = “| 22d. ADDRESS 
B26 NAME (hee) “ReContr WwW. Draneru 202 Dover Zk. Raxken , i 1¢ 
Oc = 34 URIAL, CRI TION, | 23b. DATE THERE CEMETERY, OR CREM, 23d, ATION = Yown of county) < 
of a “Pesoey pie Me ? 63 e- lan, Jak | 
eae AL ia = 25a. REC'D BY egg 25b. 7) RAR’S Spuaiage 
VR ATS (4) 
15M 9/60 d eitisel Tomek Xe 6 19 g Mage 


| 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
x 
c) 
2 
a 
2 
8 
= 
8 
<= 
S 
~ 
e 
= 
a 
= 
q 
3 
ES 
= 
8 
2 
- 


be retained by the hospital or attending physician. 


1 
TO FUNERAL DIRECTOR: 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


death. Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ANd 


uld 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare ‘deceased lived, If institution: Residence before ae 


2. COUNTY un a! Zs b. COUNTY 
Ja lhe 7 MARYLAND Talbot 


b. CITY OR TOWN (if outside corporate timits, "|e. LENGTH OF STAY IN 1b | « ara Lane {If outsida corporate limits, write RURAL and give 
write RURAL and give nearest lown) 


sf [ey _|_ ed: I. Hillsboro OF wn a, 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sir STREET ADDRESS 3, 1S RESIDENCE 
/) < D : ON A FARM? 
= eyo jaf Wy, Spill ves [] No [3 
3. NAME oF First : Middle 3 th “Day 
Or 2 
(ype or print) R unre oer CL fyoee Pt | Cp 23 
B.SEX «LS. COLOR OR RACE 7. wappieD rd NEVER MARRIED [_] | 8. DATE OF BIRTH = 9. { TF UNDER 1 YEAR| iF UNDER 24 HRS. 


Months | De: Bo Min. 
Male White wioowed [] pivorctd [_] ee | < = | i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 


Retired J _| Saw Mill | Timberville, Va 


cS 


n papers. Pages 1 and 
in 72 hours after d 


wD: 


ind in any“e 


13. FATHER’S NAME 14, MOTHER'S MAIDEN b NANe 


John Miller Ellen Estep 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address” 
[Yas, no, or unkown) | (Ifyes give warordates of service) 


_No_ 1213=12=7696 | MrseAda Dasher, Rte4 Ellicott City,Md 
18, CAUSE OF DEATH [Enter only one cause perfline for (a}, (b}, eng (c}.], INTERVAL BETWEEN 
“nar ounpussanen, Wooo ex pa te/ peprse page | 


. 
) K DUE TO be % 

Conditions, # any, which ° AMilAple pont Ol F7FE 
98va rise to immediate couse 

(e), stating the undarlying DUE TO 
couse last. le 


PART Il. OTHER SIGNIFICANT CONDITIONS T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Aor 
PERFORMED: 


YES no [} 


I-transit permit. Then please remo: 


MEDICAL CERTIFICATION 


a, ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (Cily or town) (County) (State) 
While Not While | factory, street, office bldg., ete.) | 


at work [] at work [_] | 


4 eu! weep 19.ccuty that (1) (we) last 
Si from the causes and on the date stated above. 


fj f ATTENDING STAFF Et 
F y . | PAYS. [J DIRECTOR oO rs IK D2, 
22c. PHYSICIAN'S j ~ | 22d. ADDRESS 
NAME (Type! Yorn 
res lifes WSS ALL 


222. SIGNATURE — 


Fae. BURIAL, CREMATION. | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR | CREMATORY —__| 23d. LOCATION ({Cily, town or county) (Stete) 
REMOVAL (Specify) 


a0 4-28-1963 | Ste Johns 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial 


VR AID (4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 | 


| F.C.Higinbothom, Ellicott City,Md loa APR 2.6 1 felerkes Jt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ww 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 95778 CERTIFICATE OF DEATH 05752 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY a. STATE b. COUNTY /bot 
TAI bel 7 MARYLAND | MM Ag Ry Jan [fA Po ve 
b, CITY OR TOWN [if outsida comporete limits, = oe OF STAY IN 1 ©. CITY_OB TOWN [If outs/de corporete limits, write RURAL and give neorest town) 
write RURAL and give nearast town) Ke 
LA STow 72 Sey |? ISS Or~ . 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospiel, give streei add 3d, STREET ADDRESS p HA + oS RESIDENGE 
| IE HIDE) A / Hes pila 3/ g dU >) . | ves] No [— 
3. NAME OF First a Middle Last “4. DATE Month “Day ~ Yeer 
DECEASED . : ; 
Mysore Er eRY tniflls of 1S ES 


iy al, &. COLOR OR RAGE) 7. aRRIED |] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
at = ot, g. us be hay cg pe Deys | Hours | Min. 
WIDOWED pivorcep [_] / bo Ac 


12. CITIZEN OF WHAT COUNTRY? 


eg Le 
MM A / © ciparok (Givd kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Ni te ah A je, or foreign country) 


done duy ig most AF wi oe ae ee | 
| and 


Alen Pi 


4M iM ) AK Y oN wa 
Ie \_(ne 4 Arn B. tii) ao 
15. WAS DECEASED EVER IN U.S. ARTAED FORCES? 16. SOCIAL SECURITY pe 17. INFORMANT 
a, Yesgivewerordetes of service! 
i Upor Fagg A he 7k ¢ Ahias = 


18. CAUSE OF DEATH {Enter only one few line for (e), (b), end of 


PART I, DEATH WAS CAUSED BY; 
— __ IMMEDIATE CAUSE (2) - C e. 


geve rise to immedicte couse 
(a), steting the underlying 
couse last, 


death certificate be a } 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


9, or unkown) 


DUE TO 
(c) 


jal or attending physician, 


Ree Se Are tree ser ge mae sees cnr aj MME Dias. -v\ gh tO beifosneteod eee lads <n 29 tere z that (1) (we) last 


. and that death occurred f2hM, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING PHYSICIAN: The law requires that the 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI jT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal] 19. WAS AUTOPSY 
- 

3 é == : Pi oe So ors. 64h eee © mee 0s) 15) 

ae E [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 

© & | oR CONTRIBUTING [] CAUSE OF DEATH 

£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (Stele) 
5 While __ Not While factory, street, office bldg., ete.) | 

2 = at work 

= 

i 


22a. 


ee a 3 
22c. PHYSICIAN'S 
NAME (Type) 


SIGNATURE 


ATTENDING MED. STAFF 
mo. | PHYS. DIRECTOR O PHYS. 


: ~ | 224. AD 


23. ‘DATE af ; Fir; ‘ME OF da Ce OR CREMATORY 


O-/f- b3\ Kichpe n, 
NATU - ADDRESS 
OY akg i ee PR 


73d, LOCATION (Ciy, town or 


pee fd, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 res 18 1963 0 


| 


|) 23—. BURIAL, CREMATION, 
RE Al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPIT. 
death. Page 


roa 
TO FUNERAL DIRECTO: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee gF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05753 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore ctl SID 2 


Cr Boh bl VillooT~ enon a, STATE Maryland ». COUNTY Queen Anne Vs 


b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL “ed town) Jo he Centreville - Rural [pies 
ive strqpt address) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hn? rT » IN A FARM? 
ol 


d. STREET ADDRESS e. IS RESIDENCE 
Leno iid Hosp ital R.F.D, #3, Box 24 | ves) NOR] 


First Middle Last 4. DATE Month Wear 


. NAME 
oe Delle Flap Piovee | Ho fppi| 24 943 
On ees 


— 


ES 


jin 24 hours after 
in by the funeral” 


pers. Pages 1 and 2 should 


within X2 hours after death. 


Mf. 


After this certificate has been signed by the attending physician and completely 


5. SEX ——S—SC« GS. COLOR OR RACE Married 


Female White wow] vivorceo[]| July 29, 1881 bs aie 


TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of =a life, aven il retired) | 
ousework | Home | Easton, Maryland | U.S.A. 
13, FATHER'S NAME 5 a ° 14. MOTHER'S MAIDEN NAME 4 
Charles Rigby | Mary C. Austin 


Es WAS La EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be pc Npiectectteiaties None | Edward T. Moore, Centreville, Maryland, RFD 


18. CAUSE OF DEATH [Enter only one cause for (e), (bj, and (e).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AN DEATH 
IMMEDIATE CAUSE (e)__ 


DUE TO 


'B. DATE OF BIRTH : ~]9. AGE (In’years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rena Deys Hours Min, 


Conditions, il eny, which 
9 to imme: couse 
(e), steting the underlying 
cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 


vs 1 no [J] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Store) 
baburl eine While __Not While | factory, street, ollica bldg., etc.) | 


19 et work [_] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (1) (this hospital) attended the deceased from epee NGErss,, Hosa. wz, that (1) (we) last 
saw the deceased alive on. , and that death occurred Geen, ae from in causes and on te date stated above. 


22a. SIGNATURE 28 22b. DATE 


ae ATTENDING SIGNED 
“"ReGenk WwW. mo. PHYS. XC] DIRECTOR ile mays, O April 26, 1963 _ 


22e. ents aw | 22d, ADDRESS 
JAME (Type! 
Robert _W, Treyer, M.D, —__|__.-._Baston, Maryland an. 2c0.0 enone = 


230. ae CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


8, 1963 Hill Cres meter, Federalsburg, Maryland _ 


1) 
[ y hs 25a, REC’D BY es 25b. REGISTRAR’S SIGNATURE 


DATE MAY_ Tak} fLarleg tga 
i as 


3 
; 
3 
2 
H 
FS 
a 
: 
n 
z 
ro) 
a 
eB 
E 
7 


¢ 
2 
2 
% 
FS 
= 
o 
a 
= 
3 
s 
2 
a 
5 
z 
i 
é 
pe 
o 
co 
= 
2 
| 
2 


should be detached for use as the burial-transit permit. Then please remove cay 
State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 
be filed with the 


death, Pag 


- 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR AIS (4f) 
15M 7-62 


ithin 24 hours after 
illed in by the funeral 


carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


hysician and completely 


or removal, and in any event, 


|-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial: 


TO HOSPITA 
death. ae 


VR AIS (4) 
1SM 7-62 


AU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05780 CERTIFICATE OF DEATH Veen Ae 


1. PLACE OF DEATH ; = : ~)) 2, USUAL RESIDENCE (Where deceesed lived, H institution: 7 Pa edmissign) 
*. COUNTY eye #, STATE b. COUNTY 
MARYLAND ‘ 2a S 


b. CITY OR TOWN (if outside act rote ¢. LENGTH OF STAY IN 1b || €. CITY OR TOWN (If outside corporete limits, write RURAL fas ZZ nearest town) 


write RURAL end give nearest 3d 
29 LAsten 
d. NAME OF HOSPITAL OR INSTIPUTION fe not ow hospitel, give Jd “eddfess) Td. STREET ADDRESS 


vault OmOMia/ LTe5 fi» EE 7 jp. 4yuvko LA ves [] No 
NAME Middle Lost a DATE ed Dey Yoer 


3. NAME 01 “First 
DECEASED 


(Type or print) be Lanny fis wale Mw is DEATH Apel 7 19 ; (a rs 


5. SEX 6. COLOR OR RACE] 7_ “mann neve ffaaneo C) B. DATE OF BIRTH ‘|9. AGE TE UNDER 1 YEAR) IF UNDER 24 HRS, 


otf. lesen wioowe [~ oivorce [] fi IZAS TT Co ae bois Seat ei ane call a 


USUAL OCCUPATION (Givd kind of work | JQb. KIND OF BUSINESS OR INDUSTRY | 11 a) (County & “as er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dying moat of working lite, even if ratired) | 


pisteR Crvad | fel bod OD, Md O.S.# 


13, FATHER’S NAME 14, tof S MAI 


ACob flu. usta | MAL/a | Books 


re WAS ree EVER IN U.S. ARN Pus: FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, ny S n) | (If yes give werordetesofservice) 
N | LG ie A. ven 1 
a Acker — ¢ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] Ieey A ere ‘ 
DE, 
PART |. DEATH WAS CAUSED BY: Ss whe ; 
IMMEDIATE CAUSE (2) a oi iG ae See ia “a 


/ 
“ih DUE TO 


Condtions,. it-enyn which (b) iB s G pe {pee 2 


ge 30 to Immediete cause: 
(0), steting the undedying (CUETO 
meh ea at 


PART ll, OTHER SIGNIFICANT CONDITION: 


Lakers 


20e, ACCIDENT WAS UNDERLYING [] | 20b, BESC 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
\ 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


/ pe. 


re of injury in Pert | or Pert il of item 18.) 


. WAS AUTOPSY 


PERFORMER? 
ves [] NO 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
fectory, street, office bldg., otc.) | 


Z 
eo Lore ~n 
IBE HOW INJURY OCCURED. (Enter 


20d. INJURY OCCURRED 
While Not While 
‘et work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify thal ([) (his hospilal) atiended ihe deceased from... | bt het. § Mia M ey IDE, that (1) (vee) last 

saw the deceased alive on. oe €3., and thal death occurred J} » from th ‘auses and on the date slated above. 

ee , ATTENDING \_» MED. STAFF ab SiapeeD 
- yy mo. | PHYS. an a inecror [] PHYS. [] Lg Ve LEA CP 


22c, PHYSICIAN'S “F2d. ADDRESS 


= MD, - 2a ston;=1 
23b. DATE THEREOF |"* ME OF CEMETERY OR CREMATORY 


Y-Il- 63 ok eds Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ; , ADDRESS 
a 


‘230. BURIAL, CREMATION, eS LOCATION (City, a town or county) 


AL gy oy) 


25e, REC'D BY Erste =r = Vi ISTRAR’S “SIGNATURE 


olen) “Lid loAPR18 1969 _fCHorles Jueegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pve. 


Oa. c CERTIFICATE OF DEATH N57 56 


- 


. 
2. = = 
5 1 eo aes 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 

v a. STATE M b, COUNTY 

H < at Tahbe __ MARYLAND iGit lan d Talbot 

2 5 B. CHTY OR TOWN li ounide 1M Timits, | &. LENGTH OF STAY IN Ib || oe CITY OR TOWN (If futside corporete limits, write RURAL and give rey 

+ $ weit nearest town} “ 

nN — 

a aed G aS MO. al Cak _ AES ie 

te to i A Ro: DDRESS @, IS RESIDENCE 

= ue MW vi ct \ } ON A FARM? 
£ | (VIE MOE {a\ a ISDiUG / =. _|vs 1 so 
a . NAME OF First ‘Middle 4. DATE One i eens | 

. ft DECEASED OP b 3 
S| REE Gloria Lunn Roberis | te cif 19 
z \ 3. sex "]6& COLOR OR RACE) 7, manmieD [-] NEVER MARRIED [D7 & DATE OF BIRTH om ae (in IF UNDER} = if UNDER 24 HRS, 

} last =a 


plane Cad Deys Hours Se Min. 


col 


Wa. USUAI oe AON (Give kind of work 
done dutin: fa, even if retired) 


f, 


WIDOWED [_] bIVORCED [_] {8 {haa Gl “if 


eA ie Be BUSINESS OR INDUSTRY | 11. Pe (County & State, or foraign country), 


Was a 2 Nay, 
1. MOTHER'S MAIDEN 


aly Sore Set anctis <a ‘s 


17, INFORMANT Address 


) Me | — : urath'a Tobe eds —RoyalOrk md. 
E EAT [Enter only one couse par line a (0), (b), and (6 he q TEAL Between 
ras ocanyyasenusesr, Ken eye) sg oy ed Ve Perinete 1) 


A= 
HOD4 —peEe— 
Conditions, if any, which (by > CVELIS- VOL II FLAT Syn Crakk 
gave rise to immadiota cause 
(a), stating the undarlying DUE TO 
couse bast. = fe 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 


13. FATHER'S NAME 


Tavis Bebe hian. 


15. WAS DECEASED EVER IN U.S. <a F 16. SOCIAL SECURITY NO. 
of or unkown) | (ifyasgivewarordotasofservice) 
——— 


ician. 


The law requires that the death certificate be exec: 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 


woe Woccty that (1) (we) last 
_.M, from the causes ae on the date stated above. 


be retained by the hospital or attending physi 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


=| z 19. WAS AUTOPSY 
5 8 PERFORMED? 
oO DNS YES io 
a v r ee a A 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 
iS 
& | on CONTRIBUTING [] CAUSE OF DEATH 
Pe fa] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) ~~ (Stata) 
a a Not While factory, street, offica bidg., atc.) | 
8 = 
. 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


‘MED. STAFF 

@ DIRECTOR [7] PHYS. 

5 22c. PHYSICIAN'S 
Ee g | NAME (Type) 
uu 5 aoe = A 
zg g 2a, pak Ee 23b. DATE THEREOF re ‘OF CEMETERY OR CREMATORY epet (City, si 

= 

e*e* V9 fet | Oak Com, 


25e. REC'D BY REGISTRAR ye olevbs fe ia 'S SIGNATURE 


AO 5, Wd ,_lblPR” 9186 Tvl Ng 


YR AIS (4 x 
15M 7-62 \ 


wl 
——s 


eral 
ould 


in 24 hours after 


f 
|, and in any event, within 72 hours after desi! 


by the attending physician and completely filled in by th 
Then please remove carbon papers. Pages 1 an 


The law requires that the death certificate be exec 
ician. 


te has been signed 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


7o 


TO FUNERAL DIRECTOR: After this certifical 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
q AY icp al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘CERTIFICATE OF DEATH 05957 


1. PLACE OF DEATH na E 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee Jt a. STATE b. COUNTY 
i Talbet MARYLAND || Maryland erat 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest own) 
write RURAL and give nearest town) 
¢ Easton ss |_| Week he Wittman = 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give street address) ) d, STREET ADDRESS 15 RESIDENCE 
Wee ON A FARM? 
|____—-Houge in the Pines I coe als Ee 
. NAME OF First Middle Last | 4. DATE Month Day Yea 
DECEASED | “ee 
RT EDITH iL, SEWELL = | *™ Apr 
5. SEX |S. COLOR OR RACE) 7, »4aRRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 19. AGE fin pr tl our Tdi wt Bas 
tas! birthday) eo ‘Days | Hours 
Female | White | woown gg]  oivorceo [ Nev, ll, 1895 67 » 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewlfe 
FATHER’S NAME 4 14, 


George 0, Haddaway | Susan Simms 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 


ttman, Maryland § USA a 


5 MAIDEN NAME 


‘or foreign counti 


| 12. CITIZEN OF WHAT COUNTRY? 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17, INFORMANT Address 
{Yes, a unkown) | {Ityes give waror detes of service) 
° 


Rey V. Sewell, Easten, Maryl — 
18. CAUSE OF DEATH | [Enter only o one cause per line for Bh {b), end toy RVAL BETWEEN 


1 
PART |. DEATH WAS CAUSED BY; onset m4 ie 
IMMEDIATE CAUSE (e) NANL gp : | Mert 


DUE TO Pes 
Conditions, if eny, which (b) ie tm 
DUE TO 


(e}, stating the underlying 


gave riss lo immediate cause | 
cause last, fc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
re} a ‘ORMED 
= 

YES No 
|| ae ae a eee 2 2 = Se ao 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
t¢ | OR CONTRIBUTING (] CAUSE OF DEATH 4 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
zg Helene. While __ Not While | fectory, street, office bldg., etc.) 
2 1” et work [ ] at work [_] 


. | certify that (I) (triehespited attended the ae from... , 19.427 that (I) Gre}Hast 


, and that death seat at. a Pra eon ie: causes and on the _date stated above. 
226. Bee 


ATTENDING MED. STAFF ED 
PHYS. x DIRECTOR ["] PHYS. “6S 
122c. PHYSICIAN'S ~~ | 22d. ADDRESS aN - 


Nae (he) DONALD F. Lloag M, De _|_.9_N. Hanson St,, Easton, Md 


saw the deceased alive on.. 
/ 226. SIGNATURE, 


om 


Be. NAME ‘OF CEMETERY OR CREMATORY 


EMATION, | 23b. DATE THEREOF 234. LOCATION {City, town or county) ste) 


or fat” ‘Apr 30,1963) Olivet Cemetery ___| St, Michaels, Marylana — 


24 F pci Wi ‘SIGNATURE + ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 
len Srorriety owMAY 3 196 Seige se 


MARYLAND STATE DEPARTMENT OF HEALTH 
perl gk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan, 
05783 CERTIFICATE OF DEATH (5758 


ees 
&s ¢2 = 
a 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If institution: Residence before admission) 
y 2s CP Se LNT erat b. COUNTY 
3 2%e Talbot. ‘ ____ MARYLAND | aryland Talbot. 
=) ee. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYINTb || ¢. CITYOR oe | {If outside corporate limils, wrile RURAL end give neeres! town) 
=< 3S write RURAL end give nearest town) 
le n 
ee Easton 2 
ees. 7 days 2 ees Se E 
= 3 a® ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ad; is 27. STREET ADDRESS oS, RESIDENCE 
3 Gas | 
yes [] Ni 
S42 Memorial Hospital = ‘403 S. Harrison_st. TNX 
35a NAME OF First Last Dey “Year 
m oN DECEASED 
EATH 
8 fez twee) Bdward Raymond Slaughter ae bio ____ Wiss 
8 e | = 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH i taht a . 5 
ee # jonths eys 
ees Male White | wows fy oworcm (1! 5/19/1890 | 72 mj | | 
8 se TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
2 28 done during most of working life, even if retired) | 
§ Bee Farming _Farmer | Talbot Maryland U.S.A. = 
a se gs SJR SERS Nite 14, MOTHER'S MAIDEN NAME 
§ £89 
eo) George Slaughter | Margaret _____Streets =: 
o £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMA! Address 
ee cr iS (Yes, no, or unkown) | (Hyes give war or dates of service) 21 22 
- ° 
B2Se _Yes S. 3-22-9432 Hospital records ee 
ta s SE £ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN” 
Lee} PART |. DEATH WAS CAUSED BY: = 
s _ 
258 a IMMEDIATE CAUSE {e)_ ersec - —S oe 
£et ‘ 
ee ee DUE TO 2 @ 
ree: condtion, any whith) Bae eA Ee [Cet Ae 
o 283 3 seve rise to immediate couse | 
2 : : 
FEuagd {a), stating the undertying 
8 Ow nearer ing, 
ee a cause last. (G} ats +) 2% | 
as eto z PART Il, OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 
gGe8, Ale / ee ae ves C1 NO Et 
Bzess (lS ee Se = 
unos se } — at a ee ee bs A 
Re Barun = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of inury in Por For Fart Il of item 18.) 
Oouno e | OP CONTRIBUTING [] CAUSE OF DEATH 
afer s © | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
= 35 N | 
> o i ——. = = = —~ 
Qoser % | Zoe. TIME OF INIURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (State) 
net es a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
pe uss = as 9 at work [] et work [] 
We a 
B 2088 . I certify that {I) (this hospital) Oa the deceased from.. ftp I).f..2.9 1962.9 thot (1) (we) lest 
<8 yes saw the deceased alive on... vA LNO Go and that death nel at7-24M, from the causes and on the date stated above. 
me em oS i 22b. DATE 
ane 2 Oe AG, ATTENDING MED. STAFF SIGNED 
Pees mp. | PHYS. o DIRECTOR alta PHYS. oO 
hoses 2c. PHYSICIAN'S a «| 22d, ADDRESS 
me oF NAME (Type) 
un 38 SS = et = 
to © ———————— = = oe —————— 
24 5 ge | 73a, BURIAL, CREMATION, |235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stole) 
= OVAL, (Specify) 
“ee 4/22/1963 |Sprin __|_ Basto 
evE 3 Spring Hill cemetery. in leryiend — 
VR AIS (4) TOR'S SIG ADDRESS 25a° REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee Lect Easton, Md. _—_loafiPR24 196 faces rbing Dae 


W. Frampton Carroll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05784 _CERTIFICATE OF DEATH O75 4 


2. USUAL RESIDENCE (Whare deceesad lived, It institution: Residence - 


a. STATE Ld: b. COUNTY Cs hyepT 


mission) 


MARYLAND 


porate limits, ¢. LENGTH OF STAY IN Ib | e. CITY OR TOWN (If outside corporate fimits, write RURAL z, give ane town), 


© purrita RURAL end give nearest town) 
4 Lust Fears oP 
IF cee OR INSTITUTION {if not in = give street eddross) | d, STREET ADDRESS e. IS RESIDENCE 
7 “ ON A FARM? 
Yemori Yi :| 
. = E 


rs after death. 


. NAME OF 
DECEASED 


Fathead Sella Rtas FR = 
| mr el, AS 9hd 
at ‘DATE OF BIRTH |9. AGE (In|years |IF UNDER 1 YEAR| IF UNDER 24 24 HRS. 


7. MARRIED Oo NEVER|MARRIED [_] | last birNdey) 
De 
winowen (ja _pivorcep [] WS JSS YL | Bh ve hor 


108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. AL, AE & State, or foreign country) 
[- 


in 72 hou 


{Type or print) 
5. SEX RACE 


‘Months 


event, 


done during opt of working life, even if ratired) FE { Y 
Wome. 2 re, rd Ca. (ld. | 44. 
13. FATHER'S NAME MAIDEN NAME 
15. WAS DECEASED EVER LU. ee amet FORCES? | 16. ¥6E SECURITY NO. Address 
a — 7-5 Fy, fags ol sbi ny. pee. Laster 
18. ¢. ISE OF DEATH I [Enter ‘ony ne cause per line for (e), (b), end ate P me: BETWEEN 
ONSET iD DEATH 
’ IMMEDIATE CAUSE (a) __ 
- 7 ; 
7 Wl DUE TO ¢ Y p. he 7 
Conditic —— gee e€ yA ee 


ge 
(a), stating the underlying 


id 
(Yes, no, or unkown) | {Ifybsgiveweror detest service) % g 
PART |. DEATH WAS CAUSED BY: Carkste oe Ate 
ions, it eny, whieh (b) 


to immediete ceuse 


i) 
g 
3 

aS) 
: 
Fs 


cause lest. os 


DUE TO i 
| 
r 


sTOPSY 


2 

“ 

= 

a 

Qa 

4 

a) 

e 

2 

B 

% i 

2 Zz PART Il. OTHER "Vibe Ges CONTRIBUTING, 50 ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WA 

3 ae PERFORMED? 
ae Ne ae Send Be Lf 6S ves [] NO 

2 yu oe “= : uate 
ee i | 202. ACCIDENT WAS Makara Ca Oo oe HOW INJURY OCCURED, (Enter neture of injury in Pert f or Part Il of item 18.) 
ia = & | OR CONTRIBUTING [] CAUSE OF DEATH | 
me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ~~ ‘ —_—T 
os & | 20c. TIME OF INJURY Month, Dey, Yoo | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Stata) 
g ra iene nen While __Not While fectory, strae!, office bldg., ete.) | 
az EY a 9 et work [] at work [7] | 1 

5 : 
He 21. I certify that (1) (this oye attended the deceased from. (‘Le & see Be LL ay IG 
3] 
<3 saw the deceased alive on. 4 


os 7 Ka ATTENDING, MED STAFF ay he 
ti Al 
 Vhieu fn + heme mo. | PHYS. OK pinecror [] PHys. [1] a2 olf. cs 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22c. PHYSICIAN'S ___— “| 22d. ADGRES: 
ia 
Beets | [RR 7 oe OW MA Rievsew Chtin., Hoag Cet — 
ge 23a. ae Peon 2ab. DATE THEREOF is NAME OF CEMETERY OR RY OF CREMATORY. | 23d. LOCATION City, town oreounty) 
a 
gees fh 1, 1963 thiddleham Chapel lames, Aus hes H02, 10d, 
a i ATURI ADDRESS | 25a. R EGISTRAR'S SIGNATURE 


YR AIS (4) 
15M 7-62 


“D BY 5 ioe 25b., 


1, ES aa Oy) si s Sm tadtu,_md. |oaWAY_ 2. 496 "Bee gad: ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anes (str . 
05785 CERTIFICATE OF DEATH 6 


1. PLACE OF DEATH 
@. COUNTY ee vam 
/ he | é MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN 1b | 


write RURAL end give neares! town) ¢ 
Lag} tr LZ dag s 


d. NAME OF HOSPITAL OR INSTITUTION (i! not in yy; 


_—— Meynogied Mesp. 


| 3. NAME OF First Middle Last | 4. DATE Month ‘Dey Yer 


DECEASED OF 
eneer peata Avy 3. geet 


{Type or print) Aor man 255 
y NI 


2. USU. “Many (Where decoesed lived, If institutign, Basidence befqre edmission) 
e. STATE LA Lyn b, COUNTY W/E. 5 


¢. CITY OR AR Y. ir corporete limits, write RURAL end give neeres! town) 


|\ZAAS 7 © J 
d. PEW Lo. Ly 77 = AS e. IS RESIDENCE 


led in by the 


l-transit permit. Then please remove carbon papers. Pages 1 and 


‘ON A FARM? 
ves [[] No FE” 


a 


MDs 24 hours after 


5. S 16. COLOR OR RACE! 7. apRiED EVER MARRIED % TE OF BIRTH 9. AGE ie. ‘years |IF UNDER T YEAR| IF UNDER 24 HRS. 
WAlé YU ifm et JAN. 44 7/ [7s last birthdey) |"Months| Deys | Hours | Min. Min. 


wivoweo [] __vivorcep [|] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounty & ey ‘or for ix country) 


'\CKOCLRY STire| VILE C/ £6, Ye 
8B. TY HAS As LY SPENCER “We THER’ oar CY tals 


ay I ie a bas IN U.S. ae SESS 2) SOCIAL SECURITY NO. 2 irae RAMAN; / ass 
es, po/or unkown) yes give wer or detes of service’ /7- P4035 
/7-O/ -7 Fo. 


10a. USUAL OCCUPATION (Give kind of work 


12. Cl HAT COUNTRY? 
done suagymop spp life, even if retired) ae o- 


removal, and in any event, within 72 hours after deat 


ea 
s 
s 
a 
Eos 
. oO 
3 2 
& 
2 
8 8 
a) oe 
o 
5 ES 
= 
a 
42 
83 
« 2 
5 Sani, 
Et id 
== 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).] INTERVAL BETWEEN 
gssey PART |. DEATH WAS CAUSED BY: ie tl eons a an 
ss 33 % ; IMMEDIATE CAUSE (e)__ Dn COA S| Aen ¢ > |fo jer 
Cy 
3 dag? DUE TO 
3 9%H9a at 
ace H Conditions, if ony, which (b)__ i is 
aie § 25 gave rise to immediote couse 
eek (e), steting the underlying ¢ OVETO 
Ss ga C] ow 
ieee ois couse lost. tc) a as ee ee tee se 
rai gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. SES wes, 
af 22 ro) = oa. ent a 
9 < ves [] no [J 
Bees 1S eae: =ee eS a ee 
ass ha & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bi ons & | OR CONTRIBUTING [] CAUSE OF DEATH | 
BEES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ie 8 — — —— — 4 
QRses % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom . | 201. (City or town) (County) (Stete) 
25532 = | lectory, street, office bldg., ete.) !| 
TA? ray Hour e.m. While Not While | lectory, street, office bldg., ete.) | 
Be gee 4 a 9 et work ‘et work | 
s ra 
Hess ve telhieohec 1 19.....1 that (I) (we) last 
R203 z f GM from the causes and on the date stated above. 
° 
fa . SIGNATU 22b. DATE 
Bi 2 Ceara . —< ATTENDING STAFF SIGNED 
c= A Ay V : a n.d. | PHYS. id] DIRECTOR ie] PHYS. dele April ril 10,196 
rt 38 ae | ie. PHYSICIAN'S "22d. ADDRESS 
ao sy : Se ge UR Ey Cecil, Jr. ,M Easton, Maryland eee 
2 
ge 5 ge "ePneoe CREMAT) 23d. LOCAT! wn oF county) ftete) 
8553 ' 
ov os 
o'r - aa 


“bn eoee | Y ie, TE THE yy 23¢. JNAME OF DT Cie = 
ApDI 


VR AIS m1, ERAL oe SIGNATURE 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7:62 a Herumoum om aston ab oafiPR 15. JCMarbog edge 
= a $ a 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVIDE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERND x 
o78§ CERTIFICATE OF DEATH (odbi 
s 3 1. Ts a DEATH 2. USUAL WiiKey) Where deceased lived, if insliturh VG store iputgiore adn aaa’ 
a * a. STATE b, COUNTY 
pee TAL PS Ber ‘igi VL VWrindo VALE Mth 
2 23 b. CITY OR TOWN {if outside eorporata limits, | c. LENG] QF STAY IN 1b Y OR TQWBLHF oyiside corporate limits, write RURAL and giva nearest lown) 
x Bo write RUBAL and giye pea oon vd 49Lfs /0 
nN = 
£ 32 ) |" 4. NAMZOF HOSPITAL OR ates {il not in aut 1 edgress) 7 4. STREET ADDRESS “e. IS RESIDENCE 
ee Mensriah,. Plrcyctal (joe Pros PEC] AVE \ atta 
a ES NAME OF ma Middle. Lost DATE a 3 “Year 
{Type of print) aH ay) rs CU : ) KAX | DEATH Oyrt 23 19 63_ 
yes = | |e: Wy OR RACE)? MARRIED nme MARRIED [_ | la “ae E OF BIRTH 9. AGE {inyeors | iF wit KAT iF UNDER 24 HRS 
Z £ 7. po? nthe | Di “Hours | Min, 
Ue: | Uh) ea WIDOWED [_] DIVORCED ol YU NE “i sf ay Wee's pert eats gazes de ai 


1a, USUAL Fp 


= "FAWTER 
TTA 


jive kind of work 
ven il retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1 


SA "1a 5? CZ or Co” | | 12. ee a “COUNTRY? 


15. WAS 
(Yes, no, Vo (Hyesgivewarordates ols 


CEASED EVER IN U.S. ARMED FOR, 


Ee 16. SOCIAL e! RITY NO. |" 


ervice) asad C72 6 | 


eee ge F204 MER: iW 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


— DUE TO 
Conditions, if any, which {b) 
gave rise to immediate causa 

DUE TO 


The law requires that the death certificate be ex 


(3), stating tha underlying 
cause last, 


a ] INTERVAL BETWEEN 
ONSET AND DEATH 

Gate oe ahaa ee cre clin Aniig ; 
aa 


wal Sn 


aT We. 2 at E\s es) 


be retained by the hospital or attending physician. 


saw the deceased alive o1 


te re 19. WAS AUTOPSY 
=| 2 PERFORMED? 
3) 1S: 4. ves [] no 1 
3 ‘S 200, ACCIDENT WAS UNDERLYING amy 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 18.) 

& TRIBUTING [] CAUSE OF DEAT! 
x G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 g 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘{State) 
& a Faure nt, While Not While _ | factory, street, office bldg., ete.) | 
8 g as 1 lot work [] et work [] | ae 
Fs 21. | certify that (I) (this hospital) atlended the deceased from. 1 VW... that (I) (we) last 
Cs 


sea at causes A ae on Abe date stated above, 


SIGNATURE 


eC oes ne 


«and | that death occurred ag: eae 


ATTENDING 
PHYS. 


"2b. Oe 


M.D. | 


22¢. SaYSIGiaKs 
Yaa ae! Arthur 


Se oo 1 ees MM. De 


22d. ADDRESS 


eon 1y ‘Heryanha 


TION, 
ity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eos 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HosPiTA@yy 
death. Page 4' 


VR AIS (. 
ISM 7-62 


i 24 FUNERAL x es SIGNATBRE 
24 
aon £ oy 


‘ATION (City, town or peat 


WAZ 


ORP — ar 
nd [25 basil tech 


ADDRESS 


ae 2 hai seca 


9. 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


cian. 


ly be retained by the hospital or attending physi 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05787 CERTIFICATE OF DEATH 05762 


1. PLACE OF DEATH ~- ~j] 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 


¢. COUNTY e. STATE b. COUNTY 
Sz: Ta/b o/ MARYLAND | ul AW TALIZ0 
4 Peek, ke Ln ae 
3 b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside cdrporate limits, write RURAL and give neerest town) 
$ write RURAL gad give poarest town) \/ 
5 as |{ Ruear FAsTow. 
a TY) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, rr r Fi d. STREET ADDRESS °. IS RESO EGE 
Re Per otal Hosp Tad IL { (rRiPPES: CREEK) yes [] no [EY 
2 = ss 4 


NAME OF First Middle Lest | 4. DATE Month ~ Dey Year 


DECEASED ‘ | or 
(Type ST Wa Idee om Cc Alpich | mepearE rif eas 7. 196 3 
3. Sx ~ [6 COLOR OR RACEI7, MARRIED [ET NEVER MARRIED [] | 8+ DATE OF BIRTH «9, AGE (th years |IFUNDERT YEAR| IF UNDER 24 HRS. 
m (ug wipowen [} _bivorceo [|] DECEMBER 53, 18 95 “| 26 ee a 


last birthday) 
64 yn. 
10a. USUAL OCCUPATION (Give kind of work iy 
dona during most of working lifa, aven if retired) 


Ex 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


_ CAwDY ComPany PrinrizeD-NewleRseY | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Juag Dhl lileich | Expizaperh KE Yon 


‘AS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ves) Inc, or unkown) | (Ifyesgivawerordetesofservice), 


wWoeLowae rt |134-16~-9/g]}| MRS. WALDOEF C. ULRICH TeiPpes CREEK, EASTonl MD 


18. CAUSE OF DEATH [Enter only one causa pes line for (a}, (bj, and {c).] 7) INTERVAL BETWEEN 


PART I. paps les eet te ie M/, 2 pia B ra) TVA Bmw ONSET AND DEATH 
D/hit soviet s%ercs/s | 


4 A 

wm EI 
Conditions, if any, 
92¥0 rise to imm 
{e), stating the underlying ( PHETO 


|, cremation, or removal, and in any event, = 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATI 


OKFoRD — MARULAND 


25b. REGISTRAR’S SIGNATURE 


jitorlaa ed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


1 cause last te) ’ |, Ss 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
2 Q =. —s PERFORMED? 
ae Vl 
3 s p+ Fa. in ‘ . ves [] xo 1) 
S = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = 3 a = 
2 | 2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (State) 
3 a bust tecFe: While __ Not While faciory, street, office bldg., elc.) | 
a 2 -— at work [_] at work ! 
a = 
a 21. | certify that (I) (thi: PR carpe. ek eacitaesh. tags d °F Fo Wee oe ati 1 WG..cuce that Cl) (we) last 
2 saw the deceased alive A A ath occurred a9 M, from the causes and on the date stated above, 
a 22a. SIGNATURE 
rs MED. ED 
sd 
= 
2 
= 


23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY 


= Sate ney GL Gap Gualecr 


24 FUN) L, sIRECTOR’ [ATURI = . 
bale Thief 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the 


25a, REC’D 8Y REGISTRAR 


NAY 2.1963 


VR AIS ah 


1SM 7-62 Y/ 


= — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05783 CERTIFICATE OF DEATH ane 


: 


WF UNDER 1 YEAR 
er va Devs 


5. SEX 6. COLOR OR RACE|7, maRieD [_] NEVER MARRIED [-] | & DATE OF BIRTH \9. ie 


female white | woowm[]  ovorceo[¥| Oct. 28, 1910 52 vs. 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. Seat (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of ing life, even if retired) 


| IF UNDER 24 HRS, 
Hours | Min. 


1 Paasnor DEATH “2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before admission) 
is . STATE b, COUNTY 
Soe Talbe r i MARYLAND Maryland Lalbot edd 
23 b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 
&3 write RURAL and give neerest town) | of B + 
=% X Zaston | 2& ay § / Baston 
pa ‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give streel eddress) Ta. STREET ADDRESS ye IS RESIDENCE 
ou = ON A FARM’ 
“3 Jlemor ial Piespi fel ) 415 S. Washington St. |wsset 
5x ETL hte “First Middle 4 lest 4. DATE Month Dey Yer 
OF 
N 4 

Ly I {Type or print) Jiuth Divdersan Ver yw lye! DEATH fiper! jy 9é¢s 


ousework | New Jersey U.S. 
13. FATHER’S NAME Pig 14, MOTHER'S MAIDEN NAME a 


death certificate be execu rin 24 hours after 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Nils Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{er,.no,9r unkown) | (yeegivewerordetesofvervic 


Marguerite Cora Stephens 
16, SOCIAL SECURITY NO.| 17. INFORMANT = Address P 


109-07-3849 Ww. Moorhead Vermilye Easton, Md. 


18. CAUSE OF DEATH [Enter only one couse pecMap for (e), (b), end (c).] “INTERVAL BETWEEN. 


ONSET AND DEATH 
rareemussease Py ey /rrcr7/2, Lg pf fer7g,__|* “ 
t Reese 


obthios >t, ny ae hich (o). Cs vis if re) we Bi Coot ge 
gave rise to immediete ceuse 
Lirat Tey 177 > 4 


{e), stating the underlying ( PATO 
cause lest. (e} 


The law requires that the 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
g 15 ws PRN QO 
Bs i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Pert Il of item 1B.) 25 ee 
= fe | OR CONTRIBUTING [] CAUSE OF DEATH 
im & [UF EmHER, NOTIFY MEDICAL EXAMINER) 
ie) < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County), ~ (Stele) 
a a hades air While __ Not While fectory, street, ottice bid: eh 
8 g ne fony) et work [_] ee 
# ho-decedsec ty, AD eg eee? ll tcc Wise, thal (1) (we) last 
oH Ag hat death dices aay M, tty tras causes and on the date stated above, 

ea 22e. SIGNATURE 220 DATE 

ATTENDING STAFF IGNED 
i a | _SinecroR 0 paxvs. Mpxi 
< aa | 226. RAG : Ke, Z fe we, Ys. 
- NAME (Type! 
gn 8 : E _C- Lee EBA 
is] am 2 a Res 
eh 4 23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23d. shes (City, town er Zale (Stete) 
o MOYAL 4Specity) 
° 

080 Basia t Apr.5, 1963. vye Church Ceneter ~~ 
i n 


UNERAL DI 7 ‘S_SIGNATURE LAS. Boe ADDRESS. | ase. REC’D BY REGISTRAR i Sb. RE me ore Ss SIGNATY URE 


1G Tecan Coser Oe 7A | APR 91 By lode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05789 CERTIFICATE OF DEATH 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = country) V2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


executive : New York State U. 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank S. Washburn | Irene Russell 2 


is 3 
2 1, PLACE OF DEATH Ts, “]) 2, USUAL RESIDENCE (Where deceased lived, If inslitution: wae Before admission) 
if a. COUNTY Talbot STATE b. COUNTY 
Z albo |) *" "Maryland T 
5 : MARYLAND yilan Talbot 
Ae 3 B. CITY OR TOWN (if outside prea limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
~ 3 pire Furl payer nearest ie | : 
x ra rura Michaels | 3 years | rural St. Michaels 
= & UY d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address} / d. STREET ADDRESS: 1S RESIDENCE 
« | it f x I] . ON A FARM? 
4 Far Horizons ||' "Far Horizpns" ves] SOF] 
= '3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
a DECEASED OF 
ka {ypeerrint) FRANK SHERMAN WASHBURN, JR. ba REARS April 6, 
ae 5. SEX 6. COLOR OR RACE| 7. MARRIED [A Never MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 
FE ei ed Menths| De 
4 I male white wiow[]  oworceo | Sept. 13, 1895 yrs. 
= 
5 
& 
z 
0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) 


(lfyes give werordetesofservice) 


|-transit permit. Then please remove carbon papers. Pages | and 2 should 


pt. of Health prior to burial, cremation, or removal 


es b 91-01~1763A Mrs. Frank S. Washburn St, Michaels 
§ 18. CAUSE OF DEATH ‘TEnter only ‘one cause per line for (a) ), and (c).) , . Lis GAL Ne 1a 
= ' f - 
: nervous owner Deve(ceeretan Pella, _feeeiarrye 
3 43 1 U DUE TO el 
2 Conditions, it eny, which a Le Ata 
3 Gate le tliericUigie Bone MCLAELA ie an ; he 
£ (2), stating the underlying DUE TO | 
s couse fest, (ec) 
° 


2 DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE hase GIVEN IN PART Ta) 19. WAS Al ‘AUTOPSY 


_|z - me SIGNIFICANT CONDITIONS CONTRIBL 
12 PERFORMED? 
NS LA LCL wefan Kl. CS wp ves [] NO we 
= | 20e. Atl WAS ID! TYING oO 20b. DESCRIBE HO' Sie Bf renin (Enter nature of injury in Part | or Pert Il of item 18. ) 
& | on CONTRIBUTING [] CAUSE OF DEAT 
G | UF EITHER, NOTIFY MEDICAL EXAMINE! 
5 20¢. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
5 While __ Net While factory, street, office bldg., etc.) | 
= 


at work [] et work [_] 


that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxo 


be retained by the ho: 


STAFF 
DinecroR (Fey PHYS. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


be filed with the State Dey 


Re | 
ao 
a : a5 22 atl {as 
Oz Ze. BURIAL, CREMATION, /23b. DATE THEREOF Bae. NAME OF CEMETPRY OR CREMATORY 23d. TOCATION (City, own or county) (Stete) 
ne EMOYAL (Specify) 
e” OD La. Apr.9,1964! Honewel) 
a Jie) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ bm ap ae co cw cis 5 Tigo 
1SM 7-62 Maurice jy. Newnam 29 Easton, Ma el pate_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rar. _ CERTIFICATE OF DEATH 5265 


1. PLACE OP DEATH a al "|| 2, USUAL RESIDENCE (Where deceasad live: 
SOUNTY a. STATE b. COUNTY 


Talbot MARYLAND 


—_—— +: a = a a — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write 
write RURAL and giva naarast town) | 


he 
ton, | | day | ‘ Ls 5 Pokd =e S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS iS RESIDENCE 
5 ) i ON A FARM? 

| Memoria | Hospital 

3. TEORESED First Middla Last 4, DATE 
OF 
(Type or print) Wills AM E. Yous DEATH /s7 19 63 
eo Vere, OR RACE/7, MARRIED [-] NEVER MARRIED [] | & OATE OF Bir 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivowe [EJ oivorceo [] eb, a, 44) 2°. Fsventns| Days | Hours si 


. oe 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


within 72 hours after dea 


dona during/most of wgtking even if retirad) 


Apoker ”™”\ Lacfo Ry MAb y {pad 


13. FATHER’S NAME 14. MOT AE NAME 


Yo 07 | Ou/se. BRowN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | A6. SOCIAL SECURITY NO.| 17, INFORMANT Address 


hie (tyes ee FS SOY ZOL 1b Fe A. Yo ung, Je. KML: ind. 


18. CAUSE OF DEATH [Enter only one cause p) line for (a), (b), and (e}.) = ‘INTERVAL BETWEEN | 
ONSET AND QEATH 
PART I. DEATH WAS CAUSED BY: “Ce 2) 
IMMEDIATE CAUSE (9) = = W * 


10a, ay ot hy kind op. work | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. Tae (County & Stete, or foreign country) 12. Vi OF WHAT COUNTRY? 


¥ K DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
{a), stating tha undarlying 
causa last, 


PART Il. PER SIGNIFICANT CONDITIONS CONTRIB TING TO 


3 
° 
3 
= 
8 
= 
3 
3 
= 
3 
= 
i 
ey 
£ 
2 
= 
° 
«= 


| or attending physician. 


ny 
‘ 


202. ACCIDPNT WAS UNDERLYING [1 Ob. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert ll of itam 18.) 
OR CONTRIUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Woe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (Stet) 
Hour a.m, | While Not Whila factory, streat, offica bidg., atc.) | 
p.m. 19 Jet work [1 at work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be ratained by the hos 


21. | certify that (I) (this hospital) led ihe d sed from.. Spe ns 05 Lifes 8 that (I) (we) last 
HYIS. 963, 


saw the deceased alive on and that death odcurred ase Eu, from a uses and on the date stated above. 


yee oa ATTENDING STAFF ay SIGNED 
mo. | PHYS. : DIRECTOR 1 Pavs. fo 6% 


A 


22c. PHYSICIAN'S ee ray 22d. ADDRESS 


NAME (Type) Z vs EAST Lon PY ee ee 


RIAL, CREMATION, | 23b, DATE P13 . | JAME = CEMETERY OR CREMATORY  —+| 23d. LOCATION (City, t county) ey 
SL0 Lo 


SAnd Town | 


ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAI SIGNATURE 


“APR 4-8-1963 facile lacetge.—_$§ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pag 


TO HOSPIT. 


5 = 
= o 
se 
a 2% 
3 £S¢e 
= 323 
aa Fao 
“ £55 
& 33 
<= a 
£ “ 
; Fs 
EI 5 
Q 
x= 
nN 
i 
2 & 
= 


se remove carbon papers, 
, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ay be retained by the hospital or attending physic’ 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


nad 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Pa: 


TO HOSPIT, 
TO FUNERA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIXIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree ‘ 
CERTIFICATE OF DEATH Uo ¢66 


1. PLACE OF DEATH J. USUAL RESIDENCE (Where decossed lived, H institution, Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Talbot MARYLAND Maryland ( Talbot . 
b. CITY OR TOWN {il outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Il outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Easton 2 0. Ms) Z 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress] STREET ADDRESS @. IS RESIDENCE 
Z ON A FARM? 
11 N. Aurora st. : /_11N. Aurora st. ves] Noy] 
|. NAME OF “First “Middle “Last DATE Month Day ‘Yeer 


DECEASED | OF 


Mec) Mary Roe Zeigler la 4/10 1963 _ 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE (In yea at UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White WIDOWED EX} DivoRcED |] 8/1/1880 eae eae ogee | Me 


“Hours Mi 
Wa. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Housewife Montclair, N. Jd. U.S.A- 


| 14. MOTHER'S MAIDEN NAME 


Mary S. Nuk Norton 
16. SOCIAL SECURITY NO.| 17, INFORMANT AdeR FD #3 Easton, M 


084-20-3134 Mrs. Richard M. Archer-shee 


13. FATHER'S NAME 


William J. Roe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes givewerordatesof service) 


No None at 
18. CAUSE OF DEATH [Enter only one cause per lin 4pe (0), () 


PART I. DEATH WAS CAUSED BY: 
1s, ee i CAUSE (a)_ wes 
-Y 
) DUE TO 
— cy 
Gi 


Conditions, if enys which (b)_ 


gaya rise to immediele cause ; 
(a), stating tha underlying ( OVE TO / ZY =e 7. ey (2 ref 
couse lest, (e) te 

TERMIN SE CONDITION GV N IN PART Me)} 19. WAS ‘AUTOPSY — 


INTERVAL BETWEEN 
ONSET AND DEATH 
i 3M = 


factory, street, office bldg., etc.) | 
! 


. 199@ to. Lhe. , 19.45, that (1) (we) last 


ath occured at 4f-..M, from the causes and on the dale slated above: 


While Not While 
at work et work 


Hour a.m, 
p.m, 


ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL a 
fe = eee 
< NO 
JVs a = 
& | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 4 or Pert Il of tem 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) ~ (County) {Stete] 
6 
= 


19 
21. | certify that (1) (this hospital) attended the deceased from... 


io ez. and that 
22e. SIGNATU! AE, ; ~22b. DATE 
ATTENDING: MED. STAFF ~ , SIGNED, 
Jia 7 hoon Mp. | PHYS. pirecTOR [7] PHYS, oO re ff. uz 


}22c. PHYSICIAN’: gee #. A 22d. ADDRES: Ei 
NAME (Typ: 
- ZADRSTO MO HARRISON |. ae (om 
23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
Fort Lincoln Ce ‘ey Maryland— 


REMOVAL (Specify) 
Bis ec eal ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG! RAR’ Ss SIGNATURI 
ae 


saw the deceased alive on., 


(Stata) 


Cremation 


